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ABSTRACT 
An abstract of the dissertation of Carla Ann Green for the Doctor of 
Philosophy in Systems Science: Sociology presented January 26, 1995. 
Title: Social Support in an Urban Moroccan Neighborhood: The Effects of 
Social Networks, Mediation and Patronage on the Physical Health 
and Psychological Adjustment of Women. 
Although there has been a great deal of research in the areas of 
social networks, social support and well-being over the past two decades, 
little of that research has been cross-cultural, and virtually none has 
been carried out in countries outside the West. The present study 
attempted to describe the structure and functioning of the social 
networks of a group of relatively modern urban Moroccan women, and 
the associations among their social networks, social support, physical 
health and psychological well-being. Extensive interviews were 
conducted with 108 married or previously-married women who were 
living in a midcUe-class neighborhood in Rabat, Morocco. Subjects were 
asked to identify social network members, defined as friends, family or 
others who provided various types of support in typically encOlmtered 
2 
life situations, or with whom the subject had negative interactions. 
Standardized self-report instruments were used to assess physical and 
psychological well-being, and to assess the occurrence of stressful life 
events. Additional observational data were collected on respondents' 
neighborhoods and immediate physical surroundings. A model 
describing the interactions between well-being, network structure and 
network function was tested using factor-analytic and set-regression 
techniques. Stressful life events predicted reduced physical well-being. 
Enhanced psychological functioning was predicted by reciprocity in 
relationships, marital satisfaction, and to a lesser degree, practical and 
emotional support. Contrary to predictions, patronage support was 
associated with both enhanced physical and psychological well-being. 
Results were generally consistent with Conservation of Resources (COR) 
theory, which predicts that the uniformly large and well-functioning 
networks found in this study would produce effect sizes that were small, 
but consistent with Western research findings. 
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INTRODUCTION 
The purpose of this research was to examine and describe types of 
social network structure and functions as well as their associations with 
physical health and psychological functioning in a non-Western setting. 
This was exploratory work: I wanted to learn whether or not the 
associations among social networks, social support and well-being found 
by Western researchers held true in a different society. In addition, I 
hoped to illuminate aspects of the social support process which might be 
unique in the Moroccan setting. In order to achieve these goals, I 
conducted a randomly sampled survey of a middle-class Moroccan 
neighborhood, interviewing women about their social networks, the 
social support they received, their recent life experiences and health 
problems, and their level of psychological functioning at the time of the 
interview. 
The sections which follow review Western findings about the 
associations between social networks, social support and well-being as 
well as relevant work that has been carried out in the rvliddle East and 
North Africa. 
2 
Social Support and Well-Being in Western Research 
During the last two decades, many studies in the Western world 
have established a link between social support and physical health, 
psychological well-being, morbidity and mortality (see Argyle, 1992; 
Berkman, 1983; Cohen & Syme, 1985a; House, Umberson, & Landis, 1988; 
and Israel, 1982 for reviews). Researchers have also studied the roles 
played by social networks and their associated structure in providing the 
social support related to these outcomes, and have explored such 
support in a wide variety of situations (see Boswell, 1969; Cohen, 1992; 
Gottlieb, 1981; Hall & Wellman, 1985; House, Umberson, & Landis, 1988; 
Lieberman, 1982; Wills, 1983; Wilcox & Birkel, 1983; for Just a few). At 
the same time, these results have sometimes been contradictory and 
many researchers have found only weak effects. Additionally, 
considerable controversy still exists in this literature about whether 
social support has a direct effect on overall health and well-being, aids 
network members only when they experience adverse life circumstances, 
or if social support improves health outcomes in both of these ways 
(Cohen & Syme, 1985b). 
At this time, a number of major inadequacies in the social support 
literature remain. To date, most researchers have measured either 
network structure or social support variables alone, even though their 
interaction is believed to be critical to an understanding of social 
3 
support processes (Cohen & Syme, 1985b; Schulz & Rau, 1985). Because 
of this unidimensional focus, relatively little information exists about the 
interactions between measures of structure like network size and 
density, and functions such as types and amount of support provided, or 
the well-being outcomes with which these interactions are associated. In 
addition, little is currently known about how social networks and social 
support function and affect well-being in non-Western contexts. 
Review of the Literature 
Research exploring social networks and social support has become 
a complicated undertaking in recent years, with a variety of social 
network concepts believed to interact with a number of different 
support types, all influenced by demographic and lifestyle elements as 
well as recent life experiences. This interacting system of factors has 
been shown to influence both mental and physical health in a number of 
ways and in a variety of circumstances. Because of the complexity of the 
system, I have organized the literature review in sections corresponding 
to the major areas of focus of these research efforts. These include: (a) 
social networks in Western and in non-Western settings, (b) social 
network structure, (c) social support functions, (d) the detrimental 




Social networks have been conceptualized in several different ways 
by different researchers. Mitchell (1969) distinguishes between the 
metaphorical usage of networks (as in, "a network of social 
relationships") and the "notion of a social network as a specific set of 
linkages among a defined set of persons, with the additional property 
that the characteristics of these linkages as a whole may be used to 
interpret the social behaviour of the persons involved" (p. 2). Knoke and 
Kuklinski summarize Mitchell's definition of networks as follows: "a 
specific type of relation linking a defined set of persons, objects, or 
events" (1982, p. 12). Hall and Wellman (1985) define networks as a "set 
of nodes (in most health research, nodes are "persons"!. tied together by 
at least one specific type of relation" (p. 25). In addition, they further 
clarified these relationships as follows: 
... ties are defined by the flow of resources from one node (or 
network member) to another. These resources can vary in 
quality (whether the tie provides emotional aid or 
companionship), quantity (whether it provides much 
emotional aid, frequent companionship), multiplexity 
(whether it provides only emotional aid or both emotional 
aid and companionship), and symmetry (whether both 
parties to a tie exchange roughly equivalent amounts of 
emotional aid or whether the resource tends to flow only in 
one direction) (Hall & Wellman, 1985, p. 25). 
Although not an exhaustive list of specific types of ties, this 
delineation gives an overview of some of the more commonly measured 
structural and functional variables, and I found it to be the most useful 
conceptualization for this research project. 
Using Social Networks to Study Social Support 
5 
Hall and Wellman (1985) have argued that social network analysis 
is the most appropriate method for the systematic study of the 
"composition, structure and content of interpersonal ties in naturally 
occurring settings" and for "relating these network descriptions to the 
study of stress, social support and other health-care issues" (p. 25). 
Their argument comes after many years of research conceptualizing ties 
as supportive, dyadic relationships, and support as a global and 
unidimensional phenomenon (p. 2-1). Hall and Wellman argue that it may 
not even make sense to think of social support as a set of coherently-
related phenomena. Irrespective of the way social support has been 
conceptualized thus far, the social network model prO\,ides a series of 
tools which can be used to systematically describe and understand the 
structure of support systems without reducing complex ties and 
interrelationships to dyads, and social support to a construct lacking 
depth (Hall and Wellm,m, 1985). These tools include graphical 
presentations of networks as well as a group of descriptive variables like 
density (the proportion of actual ties in a network to total ties possible) 
and multiplexity (the number of types of support provided by an 
individual member) as well as many others. 
Social Networks in Non-Western Settings 
6 
Social networks have been studied by anthropologists in non-
Western contexts, but this work has been primarily concerned with 
describing membership in particular networks, the pervasiveness of 
networks in specific settings, and their economic and cultural functions 
(see Davis, 1978; Eisenstadt and ROniger, 1984; Geertz, Geertz, & Rosen, 
1979; Maher, 197-1; Maher, 1976; Rassam, 1980; Rosen, 198-1; Sabah, 198-1; 
Sabah, 1987, for some specifically Moroccan examples). To date, the roles 
these networks play with respect to health and adjustment have not 
been examined. Because of indigenous conditions and traditions, Islamic 
countries are a particularly fertile ground for studying social support 
and its effects on health and well-being. For example, people living in 
this part of the world continue to have more limited access to health 
care (see Bowen, 1985; Maazouzi, 1989; Sabah, 198-1 for work in 
Morocco), and recent public health advances have not yet eliminated 
problems with sewage, water and food supplies (Abu-Lughod, 1980; 
Haddad, 1988; Maazouzi, 1989). These factors have the potential to 
increase the likelihood that the sometimes subtle effects of social 
support on health found in Western settings will be more pronounced. 
Most importantly, Islam promotes the provision of ongoing support to 
others by requiring almsgiving as one of its five pillars, in addition to 
making mutual assistance a normative expectation for believers (Bates & 
Rassam, 1983). Moreover, family ties and social networks remain very 
strong and cohesive in Islamic countries (Abdal-Ati, H., 1974; Al-Thakeb, 
1985; Barakat, 1985; Bates & Rassam, 1983; CERED, 1991; Davis & Davis, 
1989; Gram, 1974; Geertz, 1979; Kramer, 1970; Lubeck, 1981; Maher, 
1976; Rassam, 1980; Rosen, 1984; Sabah, 1984; Sixieme Colloque de 
Demographie Maghrebine, 1985). 
Networks and the Role of Kinship 
In combination with religious traditions of help-giving, the 
I 
continuing importance of kin, family, and tribal history in Islamic 
countries yield large well-established social ]letworks that have 
! 
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significant proportions of kin as members (M-Thakeb, 1985). Research in 
the West suggests that kin relations are often characterized by increased 
frequencies of mutual assistance as well as the willingness to provide 
forms of help which may involve personal sacrifices for those giving the 
help (Amato, 1990; Gerstel; 1988; Leslie & Grady, 1985; Milardo, 1987; 
Wellman & Wortley, 1989; Zimmer & Aldrich, 1987). Al-Thakeb (1985) 
found the same (if not more extensive) pattern among his Kuwaiti 
respondents. At the same time, greater involvement of kin may be 
associated with negative outcomes as a result of increased interference 
in other affairs, detrimentally influencing well-being (Gerstel, 1988; 
Milardo, 1987; Spanier & Hanson, 1981). Several researchers working in 
Morocco have reported case studies which provide evidence for both 
increased helping as well as interference by kin (see for example: Davis, 
1983; Geertz, 1979; Mernissi, 1989). 
Patronage and Brokerage 
8 
Many, if not all, Islamic countries have well-developed exchange 
structures called systems of patronage or brokerage. Patronage relations 
often play very important roles in the lives of their participants (Maher, 
1976), yet the exchanges which characterize these types of connections 
may create alliances that are unbalanced and where reciprocity-in-kind is 
not possible. Patrons or brokers are most often people of higher socio-
economic status, persons who are well-placed in bureaucracies or play 
gatekeeping roles in such organizations, or those who have access to 
such persons. These patrons use their power and resources to provide 
services, goods, information and contacts to those who do not have other 
means of access to these assets (Agier, 1981; Gellner, 1977; Maher, 197-1 
& 1976; Sabah, 1984 & 1987; Stuart, 1972). In exchange, their clients may 
place themselves in subordinate positions, often only able to return 
labor, obedience, power and prestige to the patron/broker. Because the 
exchanges in these relationships are not of the same type, exchange 
9 
theorists would consider them non-reciprocal ties. In addition, past 
research on exchange and helping relationships suggests that such non-
reciprocal ties may be detrimental to the well-being of one or both 
parties in the exchange (Belle, 1982; Greenberg & Westcott, 1983; Hatfield 
& Sprecher, 1983; Kelley, 1979). In Morocco, these relationships are 
pervasive in social, economic and government life (Sabah, 198-1 & 1987; 
Waterbury, 1970), and viewed in the context of Western research anel 
theory, such inherent asymmetries would be expected to have negative 
effects on well-being, irrespective of anel/or overwhelming any functional 
aspects of the exchange. 
Mediation 
Unlike most Western societies, networks in i\UelcUe Eastern and 
Islamic communities frequently contain people who function as 
mediators when disputes arise (Ayoub, 1965 & 1966 ; Bates & Rassam, 
1983; Geertz, 1979; Gram; 197-1; Huxley, 1978; Sabah, 198-1). Although a 
formal court system exists and is used for some purposes, families and 
communities more frequently ask family members, friends, or 
particularly pious individuals to act as informal mediators. These 
mediators often help to resolve small economic disputes, problems 
between husbands and wives and/or other family members, disputes 
with neighbors, or other clifficulties that present themselves. Al-Thakeb 
(1985) found that only two percent of conflicts were resolved in court, 
10 
while the rest were resolved with the help of relatives and friends. 
I 
Almost unknown in Western societies, these mediators ~play a critical role 




mediation by friends and/or family members provides an important 
resource for ensuring fairness (Bates & Rassam, 1983). I 
I 
I was interested in these mediation techniques because I felt that 
I 
they might enhance informal dispute resolution processes, perhaps 
increasing network solidarity. If mediation reduces conflict or resolves 
problems that otherwise might continue to create strained relations, 
then involved network members should benefit. In addition, if Moroccan 
I 
marriages are more likely to survive because of the mediation and 
intervention of others, and if marital relationships in Morocco are as 
important to physical and mental health as they are in the West (Argyle, 
1992), the aVailability of mediators could be an important predictor of 
well-being. In addition, if serious disputes are more easily resolved in 
Moroccan culture than in the West, then both health and psychological 
I 
benefits should accrue to all disputants. 
Consistent with my assertions about the potential benefits of 
I 
mediation, Jones and Vaughan (1990) have argued thati intervention 
programs designed to strengthen networks in the West should focus on 
I 
corulict-management rather than on friendship initiation, facilitating the 
continuation of existing (and therefore stronger) network relationships 
rather than new (and weaker) ties. 
Women's Social Networks 
11 
The importance of women's social networks as well as their 
structure, composition, and functioning in a wide variety of settings has 
only recently been granted significant attention (March & Taqqu, 198G). 
In addition to providing daily social support and help, women's networks 
provide a variety of services for their members. As is true of men's 
networks, women's networks often help improve economic power and 
conditions by making loans to participants, increasing political 
organization and strength, and establishing important institutional 
linkages (Waltz, 1990; March & Taqqu, 198G). To date, these networks 
have been understudied (March & Taqqu, 198G). 
Social Network Structure 
Researchers have identified a number of important features that 
describe the structure of networks. They include the overall size of a 
person's network as well as the sizes of subnetworks associated with 
provicling particular forms of support. In addition to size, network 




Network density is the ratio of the number of persons who know 
each other directly in a network to the number of possible ties available 
within that network. Density measures can provide particularly 
important information about how integrated a network is and about its 
possibilities for coordination. For example, in a very dense network, 
most people are likely to know if the respondent has a problem, and can 
coordinate methods for providing aid among themselves. However, if 
the network is not dense, individuals are less likely to know about 
others' problems in the first place, and secondly, are less likely to be able 
to coordinate help with others. When this is the case, those individuals 
who do have the information must bear the burden of providing aid 
themselves, or choosing to reject requests for help. 
Several studies have found that density may have differential 
effects dependent upon needs (see House & Kahn, 1985; and Schulz & 
Rau, 1985, for reviews). For those persons needing a great deal of 
support related to identity formation or maintenance, small dense 
homogenous networks are often more beneficial. Conversely, larger, less 
dense heterogenous networks are more helpful when information is 
needed, contacts must be made, or when people must adjust to W'e 
transitions and changes in roles and identities. Fischer (1982) found 
some interesting (and complicated) relationships between density, the 
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"psychological mood" of respondents, and how they felt about the 
support they received. Density was generally associated with feelings of 
contentment about the numbers of people respondents had available to 
talk to or have fun with. However, as density moved above 70%, he 
found that respondents began to wish they knew more people with 
whom to interact. Additionally, psychological mood improved with 
increasing network density for low income respondents, while for 
affluent participants it deteriorated. 
Network Size 
Fischer (1982) found that the larger a respondent's network the 
greater their reported happiness. However, in a review of the effects of 
social networks throughout the life course, Schulz and Rau (1985) found 
conflicting evidence about associations between network size ,md 
physical health and psychological functioning. At the same time, House 
and Kahn (1985) have shown that increasing network size has a positive 
effect on health but that the effect diminishes significantly after a 
certain point (diminishing returns begin to occur somewhere between 5 
and 10 persons). That is, as long as a person has a core group of people 
who can be relied upon, increasing numbers of people in the network do 
not proportionately improve its functioning. This finding may explain 
the aforementioned conflicting results reported by Schulz and Rau. If 
diminishing returns occur when networks reach a size between five ,md 
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ten, the population under study would have to include respondents with 
very small networks to find any size effect. 
Dispersion 
Dispersion is a spatial measure, indicating the distance between 
the homes of respondents and their network members, and is important 
because it reflects the difficulty associated with having face-to-face 
contact with those network members. Dispersion is normally assessed as 
the amount of time it takes the respondent to travel from his or her own 
home to the home of the network member. Fischer (1982) found that 
dispersion was related to education level, with more highly educated 
respondents naming more distant network members. In addition, most 
participants rated distant members among those with whom they felt 
"especially close". 
Dispersion can be seen as an important factor in social exchanges. 
ObViously, increasing distance between friends or kin makes interactions 
more costly--in terms of both travel time and cost of transportation. As 
would be expected, researchers have found differences in the types of 
typical exchange relationships people maintain as a flmction of a 
combination of the distance between them and their intimacy levels 
(Fischer, 1982). Fischer found, as had Wellman (1979) before him, that 
when nearness is important for an exchange, nearby network members 
are preferred, but in more important situations where intimacy, sacrifice 
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and faith are critical to the interaction, people show no preference based 
on distance. In fact, Fischer (1982) suggests that knowing that very 
intimate friends and family can be relied upon if necessary may make 
people feel more confident, even if the distance between them is great. 
Multiplexity 
Multiplexity can be defined as the "extent to which relationships 
involve more than one type of content or transaction" (House & Kahn, 
1985, p. 92). Fischer (1982) found that several factors were related to the 
presence of multiplex relations (what he called "multistrandness"): 
Younger, more highly educated and employed individuals tended to have 
both larger and more multiplex networks, while those with fewer 
activities (older, retired individuals as well as homemakers) had smaller 
networks with fewer multiplex relations. 
The multiplexity of network relationships has continued to be of 
interest to researchers, yet in their reviews considering the effects of 
multiplex relations on well-being (both physical and psychological) House 
and Kahn (1985) as well as Israel (1982) have found conflicting results: 
Some studies have shown clear effects of multiplexity on health while 
others have not. At this time it is not yet clear whether multiplexity 
affects well-being, or how it does so if it is a causal factor. 
16 
Composition and Homogeneity 
Homogeneity is a broad term which is used to describe how similar 
network members are to one another. It is frequently measured by 
questioning respondents about how similar they are to their network 
members in terms of personality or character, although gender and 
kinship are also dimensions of similarity that are commonly included in 
social network research. Although the socio-economic status (SES) of 
network members might also be an important homogeneity indicator, 
the difficulties associated with assessing SES levels for large numbers of 
network members is probably responsible for its lack of consideration in 
this aspect of social network research. 
The homogeneity of networks has been found to affect health in 
different ways in different circumstances. Consistent with findings 
about density in networks, increasing homogeneity in networks can be 
very important for people adjusting to events which produce needs for 
maintaining or recovering social identity and well-being (House & Kahn, 
1985). Conversely, heterogeneity (and low density) in networks may be 
helpful during life transitions that require changes in roles and/or 
identities (House & Kahn, 1985). Measures of homogeneity typically used 
in social network research provide methods for assessing both of these 
factors along a continuum. 
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Gender and Social Networks. Differences in the gender 
composition of networks can be critical for understanding their 
supportive qUalities. Several studies in Western settings have found that 
gender composition is an important factor in determining health 
outcomes, with female network members providing more beneficial 
assistance than males (Belle, 1982), yet gender-based role differences 
within social networks have been neglected. In general, we know that 
marital partners are often critical members of social networks, providing 
support which reduces both physical and mental illness (Argyle, 1992; 
Cleary, 1987; House & Kahn, 1985), although this pattern is almost 
always more true for men than it is for women (Belie, 1983; Gove, 
Hughes, & Style; 1983). In fact, some studies have even shmvn married 
women to be at increased risk for both mental and physical health 
problems (see Radloff, 1975; and Belie, 1983 for a review), although this 
may vary with income level (Cox & Radloff, 1984). Bernard (1981) argues 
that these differential findings for men and women can be best 
explained by men's lack of training in "supportive functions". This lack 
of expertise results in an increased likelihood for both men and women 
to turn to women for support, creating a situation where women give 
more help and support than they receive, and resulting in imbalanced 
exchanges with potentially harmful effects. There is not yet any other 
information about specific trends in the types of support or help 
provided by either men or women in social networks. 
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Kinship and Social Networks. The proportion of kin to kith in a 
network often provides an important index of the commitment of the 
people in the network and of the level of support which can be expected 
from them. Although a few studies have found negligible effects of kin 
on support received, most find that family members provide a great deal 
more aid than do friends and acquaintances (Wellman, 1979; Wellman & 
Wortley, 1989). 
Social Support Functions 
In recent years, researchers have identified a number of social 
support functions which they believe influence well-being. They include 
different types of social support (e.g. emotional, informational, etc.) as 
well as frequency of contact with network members, frequency of 
supportive interactions, and reciprocity within the network. 
Types of Social Support 
A number of types of support have been identified in recent years. 
In an early review of the literature, House (1981) identified four general 
areas of support: (a) emotional, (b) instrumental, (c) informational, and 
(d) appraisal. As he defined it, emotional support involves interaction 
which provides empathy, caring, love, trust and concern. Instrumental 
(or practical) support includes behaviors that directly help the person in 
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need, e.g. money, labor, time, and aid-in-kind. In contrast, informational 
support is defined as access to needed data, advice, and directives which 
help people cope with their situations. Finally, appraisal support 
involves providing information which allows self-evaluation, such as 
feedback about beliefs and behavior, affirmation, and social comparison. 
In other research, Vaux, Riedel and Stewart (1987) found evidence 
consistent with a five-factor model of social support. They proposed the 
following distinctions for support type: (a) emotional, (b) socializing, (c) 
practical assistance, (d) financial assistance, and (e) advice/guidance. In a 
more recent effort, Vaux (1992) reviewed the literature and found that 
although other types of support have been suggested (including (a) social 
integration, (b) attachment, (c) motivational, (d) love, (e) esteem, and (f) 
belonging, among others), most researchers have consistently stayed 
with definitions similar to the House (1981) and VatLx, Riedel and Stewart 
(1987) formulations (Vaux, 1992). 
Wellman (1985) found that instrumental aid (which he defined as 
information, domestic help and financial assistance) helped to reduce 
stress when people had problems, and in his 1985 review, Wills found 
that instrumental support had beneficial effects on well-being in a 
number of different circumstances. Others have found that emotional 
support is a crucial factor in preventing both physical and mental illness 
(Cohen, 1992) although some forms of emotional support may increase 
depression in certain circumstances (Argyle, 1992). 
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The importance of informational support in preventing or 
reducing illness has yet to be established. Wills (1985) argues that 
informational support should influence health outcomes only during 
times of stress, because under normal circumstances, most people have 
the information they need to function adequately. From a public health 
perspective, lack of information about health problems (both mental and 
physical) can result in increased illness because treatment regimens are 
not carried out and/or appropriate referrals for mental health problems 
are not forthcoming (Kiesler, 1985). However, these types of information 
are of the formal rather than informal type because they arise out of 
communication with health professionals rather than within the 
informal support networks of concern in this project. Dakof and Taylor 
(1990) found that for victims of cancer, informal informational and 
tangible support were less frequently perceived as helpful than was 
emotional support. 
Frequency of Contact and Supportive Functions 
It is not clear how different levels of contact with and/or support 
by network members affect health outcomes. Berkman and Syme (1979) 
found that greater frequencies of contact reduced mortality, irrespective 
of age, sex, SES, W'estylc and initial health status of respondents. 
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However Lieberman, in his 1982 review, found that frequency of contact 
was unrelated to either physical or mental-health outcomes. Consistent 
with Lieberman's findings, others (Thomas, Milburn, Brown & Gary, 1988) 
found that frequency of interaction did not influence depressive 
symptoms. At the same time however, Schultz and Rau (1985) report that 
numerous studies show that positive assessments of life satisfaction are 
related to frequency of social interaction (i.e. frequency of contact). And, 
in their meta-analysis of the effects of social support on physical 
morbidity and mortality, Schwarzer and Leppin (1992) found a weak (but, 
they argue, important) negative effect of social integration (which 
included frequency of contact) on these outcomes. 
In one of the few cross-cultural works on the subject, tmamoglu, 
Killler, tmamoglu, & Killler (1993) found significant differences in the 
average frequency of interaction reported by Turks (like Moroccans, 
Turks are also Muslims) and Swedes. Turkish people interacted more 
frequently with their network members than did Swedish people, and 
the researchers found that increased interaction reduced feelings of 
loneliness and worries about aging in both cultures. In particular, 
increased interaction was associated with increased life- and self'-
satisfaction among Turks, although this measure was not predictive of 
satisfaction among Sweelish participants who reported being more 
satisfied than their Turkish cmmterparts. 
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Reciprocity 
Many researchers and theorists have been interested in the 
reciprocity of relationships. Some have explored the norms associated 
with reciprocity; others have examined how people determine whether 
their relationships are reciprocal or what people do when they perceive 
their associations are not balanced. Social support theorists have also 
argued for the importance of reciprocity in interpersonal relationships, 
and exchange theorists have provided some methods for understanding 
how it influences such ties. 
Social Exchange Theory and Reciprocity In Relationships. Exchange 
theory provides an excellent framework for understanding networks of 
mutual assistance, their norms and functioning. As Cook (1982) notes, 
"Various network theorists, predominantly anthropologists, have 
commented on the natural affinity between exchange theory and the 
analysis of social networks." (p. 178). 
Blau (1954, 1964) was one of the first to recognize the importance 
of the social (as opposed to material) aspects of exchange. He also 
outlined how power becomes differentiated in ongoing exchange 
relationships and noted the importance of both ideas to an adequate 
understanding of the workings of social networks. Blau also argued that 
people would continue in exchange relationships only if the reward for 
remaining was either high enough in and of itself, or if there were no 
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alternatives available to provide for the fulfillment of a particular need. 
Thibaut and Kelley (1986 [1959]) and Kelley (1979) further refined these 
concepts in terms of interpersonal interdependency and social 
comparison, and showed how exchange partners determine the 
adequacy of a relationship as well as the availability of alternatives to a 
particular exchange. 
Social network theorists have differentiated between those 
relationships they term "balanced" (symmetric) or "unbalanced" 
(asymmetric) in terms of reciprocity (House & Kahn, 1985). These 
constructs correspond nicely to exchange theory's concepts of equity 
and interdependence. Social relationships that are balanced are 
characterized by equitable exchange and reciprocity over the long term 
and would be characterized as "equitable" and "interdependent" by 
exchange theorists, while affiliations which are imbalanced are those 
characterized by the lack of ability of one party to reciprocate (in kind) 
over time. In these latter types of exchanges, a dependency relationship 
is created wherein the person who cannot reciprocate becomes 
dependent on the party participating in the transaction(s). Such 
relationships are consistent with situations analyzed by Blau (196-1), 
Thibaut & Kelley (1986), and Kelley (1979), where recipients of aid are 
then required to give power to the benefactor and relinquish at least 
some control over their own behavior in order to balance the exchange. 
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Exchange theorists predict that people will avoid such relations if at all 
possible, and social support theorists argue that such associations 
predispose their members (perhaps only the receiver) to negative health 
consequences (see for example, Belle, 1982). However, even though the 
consequences of these unbalanced, inequitable exchange relationships 
may be unfavorable for participants, Thibaut and Kelley (1986) suggest 
that when people compare their own relationships to those of similar 
others, and find that those alliances are not Significantly different from 
their own, they will remain in the exchange. This would be particularly 
likely if few or no other alternatives exist, or if those alternatives involve 
similar costs. In addition, it is not clear what the effects of such 
exchanges would be if they were normative. That is, in Western settings 
where this research has been carried out, participants in exchange 
relationships expect that their relationships should be reciprocal, while 
such expectations may not exist in societies where imbalanced 
exchanges are common. In this context the comparison may produce an 
assessment that such relationships are not only consistent with similar 
others but that exchanges of this type are appropriate to the situation. 
Reciprocity and Social Support. In the social support literature, 
reciprocity refers to perceptions of how balanced exchanges are between 
a focal person and a particular member of his or her network. Antonucci 
(1985), in her summary of reciprocity-related findings, suggests that lack 
of reciprocity in networks makes people feel that their networks are 
inadequate, overly demanding and less satisfying. Additionally she 
found that those with non-reciprocal networks reported fewer positive 
outcomes than did those with reciprocal relationships. Interestingly 
however, it appears that it is the perceived reciprocity rather than the 
actual reciprocity which is predictive of such outcomes. 
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Israel and Antonucci (1987) found that the effects of reciprocity in 
emotionally supportive relationships were an important determinant of 
psychological functioning but that reciprocity in instrumental exchanges 
(or the lack of it) had no effect. At the same time, Ingersoll-Dayton and 
Antonucci (1988) found that the effects of reciprocity were different for 
interactions with children compared to those with spouses, in part as a 
function of expectations for those relationships. Those respondents who 
expected to confide in and provide care for their adult children in an 
unreciprocated manner were likely to perceive that their networks were 
more demanding than those who did not. For spouses however, they 
found that those who overbenefited in terms of confiding (Le. confided 
more to their spouses than their spouses confided in them) and 
underbenefited in terms of being cared for when sick (i.e. provided more 
care than they received) felt that their networks were less demanding. 
Stevens (1992) found that reciprocity in American family 
relationships was an important predictor of satisfaction in later life 
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among elderly respondents. In particular, those elderly who were able to 
give as well as receive support, particularly of the instrumental type, 
fared the best. Levitt, Guacci, & Weber (1992) found that relationship 
qUality was tied to reciprocity-in-support for younger mother-daughter 
dyads but not for that of older dyads. In addition, they found that 
reciprocity levels were different for women at different phases in the life 
cycle, with younger women being overbenefited, middle-aged women 
underbenefited, and older women again overbenefited. These latter 
results suggest that the needs and responsibilities of women of different 
ages influence the reciprocity in their relationships and perhaps the 
effects of those exchanges as well. In a longitidunal study of Dutch 
retirees, van Tilburg (1992) found that reciprocity was an important 
factor in the continuation of relationships, with overbenefiting 
relationships more likely to be discontinued than those that were 
underbenefiting. These results provide evidence which is at least partly 
consistent with exchange theoretic predictions for non-reciprocal 
relationships. 
Other researchers have found few effects of reciprocity. Jones and 
Vaughan found that of four reciprocity measures, none was predictive of 
satisfaction with best friends in their sample of the elderly, although 
there may be little variance in reported satisfaction with best friends. 
Additionally, this finding may renect the fact that best friendships are 
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more likely to continue when they are reciprocal. In other research, 
Thomas et al. (1988) found no association between reciprocity in network 
ties and depressive symptoms among a population of African-American 
respondents. Such inconsistencies in reciprocity-related results suggest 
that there may be different reciprocity-related expectations or behaviors 
for different cultural groups or among the same people at different 
times in their life-cycles. 
The Detrimental Effects of Relationships 
Recent research has also made it increasingly clear that receiving 
help may actually be harmful in some situations. These investigations 
show that help may be detrimental to others if it is the wrong kind, the 
wrong amount, given at an inappropriate time, withheld when expected, 
or if norms or persons require a level of reciprocity which is not desired 
(Hatfield & Sprecher, 1983; Harris, 1992; Rook, 1992; Rook & 
Pietromonaco, 1987). Additionally, there is evidence that persons giving 
help which is not reciprocated may also be detrimentally affected, and 
that this may be a particularly import,mt phenomenon to study in 
women, who may routinely provide more help than they receive (Belie, 
1982; House & Kahn, 1985). 
Other factors that may be important because of their potential for 
detrimental impact are associated with the presence of nonsupportive 
ties in networks. To date, many researchers have ignored these t}1Jes of 
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relationships (Wellman, 1981). Nonsupportive ties are those which are 
disruptive or characterized by the presence of conflict (Marsden, 1990). 
Barrera (1981), Jones and Vaughan (1990), and Rook (1984) have found 
evidence which suggests that the absence of conflicted or nonsupportive 
ties may be more important than the presence of supportive ties. In 
combination with these findings, Wellman's (1981) argument shows the 
necessity of considering both supportive and nonsupportive ties in social 
support research. 
Stressful Life Events 
Stressful events have been associated with increases in both 
physical and mental illnesses in both the West and in Islamic 
communities (see Cleary, 1987; Holroyd & Lazarus, 1982; Rabkin, 1982; 
Selye, 1982 for reviews; EI-Islam, Mohsen, Demerdash & Malasi, 1983; 
Hays, 1987; Sendiony, Abou-EI-Azaem, & Luza, 1977 for Middle Eastern 
works). Most models of the stress process have included the effects of 
both personal and situational variables as either mediators or 
attenuators of stress and its mental and physical health outcomes (Gore, 
1985). Additionally, many researchers have recognized the role that 
social networks and social support should play in coping with such 
stressful events. These observations have led to two hypotheses 
engendering much conflict among researchers: the "buffering" and 
"direct-effect" hypotheses. The first was adopted by those who believed 
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that social support was beneficial only when stressful life events were 
present, the second by those who postulated that social support was 
beneficial at all times (Cohen & Syme, 1985; Gore, 1985). Cohen and 
Syme (l985b) have argued that sufficient evidence now exists to support 
a combination of theoretical premises--that is, networks may provide 
both ongoing support in normal circumstances as well as increased 
support during times of stress, and that current research should move 
toward testing more specific hypotheses which establish "how social 
support relates to various behavioral, emotional, and physiological 
mediators of health" (p. 6). Researchers have begun to study these 
relationships as well as the process of coping 'with stress and of the 
mobilization of the support network during stressful situations (see 
Gore, 1985 for a review). Irrespective of conflict over the clirect vs. 
buffering effects of social support systems, the role of stressful life 
events in social support research has been well established (Cohen & 
Syme, 1985), and a number of measures have been developed in recent 
years to produce reliable inclicators of the presence ~md strength of 
different life events. The first of these was the Social Readjustment 
Rating Scale [SRRSD, developed and tested by Holmes and Rahe (1967). 
Since that time, the SRRS and other similar scales have been commonly 
used to measure stress levels (Perkins, 1982) and to test hypotheses 
about the buffering effects of social support during adverse life 
circumstances (Kessler & McLeod, 1985). 
Antecedent and Control Measures 
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As with most sociological research, demographic factors have been 
included in the social support research paradigm for purposes of 
description as well as control. In addition, there are a number of factors 
that have clear effects on well-being (e.g. physical exercise, smoking, etc.) 
that have been incorporated in research exploring support influences on 
health. Other factors (such as chronic illness) are often included for 
purposes of control and to reduce the possibilities of reverse causation 
(see below). 
Reverse Causation and Prior Chronic Physical and Mental Illness 
A number of investigators have discussed the problem of 
reciprocal causation in social support research (Dooley, 1985). The 
problem arises because most of this research is correlational and 
therefore subject to alternative causal explanations (Dooley, 1985). That 
is, in non-longitUdinal social support research, different causal 
explanations for the same association may be reasonable. For example, 
some evidence suggests that severe and/or chronic illness (both mental 
and physical) may directly affect network structure, and perhaps other 
aspects of physical health and psychological adjustment as well (Dooley, 
1985; Kiesler, 1985; Wortman & Conway, 1985). Depression often 
3l 
produces social withdrawal which influences, at the least, network size. 
Terminal diseases, especially cancer, may make network members fearful 
and more likely to avoid the sick person, also influencing network 
structure and perhaps function as well (Dooley, 1985). Other research 
has shown that the networks of chronically mentally ill patients are 
more likely to be smaller and contain more non-reciprocal relationships, 
and that they have lower levels of intimacy (Gottlieb, 1985). Chronic 
and/or severe mental or physical illness may affect life events as well. 
For example, these conditions may place people in circumstances 
different from those that healthier individuals might experience (such as 
hospitals) or have serious effects on relationships (e.g. severe mental 
illness might cause a divorce). All of the above examples could easily be 
interpreted in a different fashion if they were not statistically controlled. 
That is, researchers might conclude that reduced network size caused 
increased depression when the reverse was true. 
Marriage and Marital Satisfaction 
According to House and Kahn (1985), "Of all social relationships, 
marital status has been the most studied and most consistently related 
to health." (p. 89). In general, married people fare better than 
unmarrieds when it comes to physical health, and this appears to be a 
function of three factors: (a) spouses take care of one another, (b) 
married people engage in more healthy behaviors (better diets, less 
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drinking etc.), and (c) the immune systems of married people seem to 
function better than those of their unmarried counterparts (Argyle, 
1992). In their review of the subject, Schultz and Rau (1985) also found 
that there was consistent evidence showing that being married is 
associated with lowered rates of morbidity and mortality as well as 
increased well-being. Argyle's review (1992) confirms the beneficial 
effects of marriage on mental health as well as increases in reported 
happiness. 
Although it is generally true that being married improves both 
mental and physical health, several researchers have found that 
differences in overall marital satisfaction can affect the enhanced 
protection against illness (both physical and psychological) generally 
provided by marriage (see Argyle, 1992 and Schulz & Rau, 1985 for 
reviews). Those married people who have low marital satisfaction are 
less likely to experience this beneficial protection than are more satisfied 
couples. 
Lifestyle Variables 
Lifestyle variables are commonly included for purposes of control 
in research exploring the effects of social support on health. They 
include the frequency of regular exercise as well as consumption of 
caffeine, alcohol abuse and cigarette usage. The roles of these behaviors 
in promoting health and/or illness have been well-documented 
(American Psychiatric Association, 1987; Barker & Whitfield, 1991; 
Bigelow ~~ Hail:les, 1991; Thamer, Stewart, & Barker, 1991). 
Social Support and Modernization 
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The roles of modernization and urbanization and their effects on 
social networks and social support have been of great interest to 
sociologists. Some researchers and theorists have argued that as people 
move from rural to urban settings, their relationships with others swIer, 
interpersonal ties weaken, and social networks become both smaller and 
less helpful (Durkheim, 196-1118931 & 1966118971; Fischer, 1982; 
Kadushin, 19812; Korte, 1978; Wirth, 1938). These theorists expected that 
such sodal disintegration in urban settings would create situations 
compelling people to turn to more formal organizations for the help 
they need rather than to the family and/or friends who would have 
helped in the past (Korte, 1983). There has, however, been a great deal 
of dispute abolUt whether or not these notions are correct (See Korte, 
1978 for a review). More recent research and theories suggest that 
urbanization itself is not the problem but that other factors, such as the 
overcrowding and high housing density fOWld in some types of luban 
settings, are responsible for perceptions of the presence of social 
disintegration In these areas (Fischer, 198-1). At the same time, others 
have suggested that city life may provide a necessary critical mass for 
some groups (such as ethnic groups), encoluaging cohesion among their 
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members (Fischer, 1984; Gans, 1962). In addition, there is evidence that 
certain types of urban spatial environments may lead to conditions 
which discourage helping and encourage crime, fear and isolation, while 
other spaces encourage neighborly involvement and support (Cohen & 
Felson, 1979; Fischer, 1982; Korte, 1978; Jacobs, 1961; Newman, 1973; 
Whyte, 1982). In particular, Jacobs (1961) has suggested that 
neighborhoods which are heterogenous in composition (composed of a 
variety of residential types plus small businesses and restaurants) are 
more likely to produce defensible spaces and provide environments 
where people interact with each other. These spaces supply 
opportunities for people to get to know, trust, and help one another, and 
have the potential to produce significant changes in network structure. 
Social Support and Well-Being in a Cross-Cultural Setting: 
A Conceptual Framework 
In order to integrate the factors reviewed above in a manner which 
would facilitate both the understanding of their interaction and help to 
organize the design of this survey, I created a basic conceptual model of 
the social support process. Figure 1 represents that model, as well as the 
approach I used to determine what data would be collected and how 
analyses associated with the research project would be conducted. 
Other, more complicated, models of social support exist (c.f. Cohen, 
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Figure 1. Conceptual Model of Factors Affecting Well-Being wVl
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that may reflect cultural patterns of support, relating, and network 
structures unique to Western environments, I decided such models were 
inappropriate as a basis upon which to build an exploratory research 
project in Morocco. Instead, I felt I should begin with a general model 
that would provide a logically consistent framework, allowing me to 
explore the relationships among a group of interrelated variables and to 
test a number of initial hypotheses in the Moroccan setting. This model, 
based on a combination of social network research from Morocco and 
other Islamic countries as well as work on social-support in the West, was 
intended to function as a general heuristic for use in lmderstancling and 
exploring these processes. 
Assessment of Social Networks, Social Su port, Physical Health and 
Psychological Well-Being: Rese rch Hypotheses 
There were five primary questions arm d which this research 
project was structured. They were: (a) Do the social network and social 
support concepts used in the West apply in the Moroccan cultural 
context? (b) What are the associations between the antecedent and other 
variables of the conceptual model in the Moroccan setting? (c) Do social 
networks and social support in Morocco have the same effects on the 
health and psychological adjustment of their members as do social 
networks in Western cOlmtries? (d) Does social support have a direct 
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effect on well-being among Moroccan women, and/or does it function as 
a buffer during times of stress? and (e) How do network and support 
characteristics specific to Morocco (mediation and patronage) inf1uence 
health and psychological adjustment? 
I developed a set of hypotheses within these broad guidelines, 
keeping in mind the results of Western social-support research. The 
confirmation of the first groups of hypotheses (which follow), would 
indicate that the pattern of social network and social support effects, 
found in many Western locales, generalizes to a vastly different setting. 
If disconfirmed, such results would imply that Western findings may not 
be applicable in other environments. 
Hypotheses Associated with Network Structure 
Network Size: Global and Subnetworks 
Increasing network size will be associated with 
enhanced well-being to the point of diminishing returns 
(between five and ten persons). In particular, larger 
numbers of persons available (up to about 10) to provide 
practical- and emotional-support (practical and emotional 
subnetworks) will be most beneficial. Additionally, larger 
numbers of people with whom the respondents had negative 
interactions (negative subnetwork) will be associated with 
diminished well-being. 
Multiplexity 
Increased multiplexity will be associated with greater 
well-being. In addition, female network members will be 
more likely to have multiplex relationships with respondents 
than will male members. 
Similarity 
The more similar respondents perceive their network 
members to be (to themselves) the greater the respondent's 
well-being will be. 
Percentage Female 
The more women there are in a network 
(proportionally) the greater the amount of received support 
will be. Additionally, the larger the percentage of females, 
the greater the well-being of the respondent. 
Percentage of Kin 
Larger percentages of kin in networks will be 
associated with increased social support and negative 
relationships. In addition, there will be an interaction 
between support received from kin, negative relationships 
with kin, and the well-being measures. Greater amOlmts of 
support will enhance well-being while increases in negative 
relationships will be associated with reduced well-being. 
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Dispersion 
Networks with greater levels of dispersion will be 
associated with less frequent contact and help, and 
therefore, lowered well-being scores. 
Hypotheses Associated with Network Functions 
Contact with Network Members 
Increased contact with network members will be 
associated with enhanced well being. 
Received Support 
Increases in the average amount of support received 
will be associated with greater well-being. 
Reciprocity 
The greater the percentages of reciprocal relationships 
in networks the greater the well-being of respondents. At 
the same time, increases in non-reciprocal relationships will 
be associated with reduced well-being scores. 
Satisfaction with Family and Friends 
Satisfaction with family as well as with friends will 
improve well-being, and family satisfaction will be the more 
important of the two predictors. 
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Feeling that Others Understand 
Those respondents who feel that the most important 
people in their networks understand them will have 
enhanced well-being when compared to those who do not 
feel that way. 
Negative Interactions 
Larger average frequencies of negative interaction \vill 
be associated with reduced well-being. 
Feeling that Others in the Network Demand Too Much 
Those women who report that their network members 
demand too much of them will have reduced well-being 
when compared to women who do not feel this way. 
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The following hypotheses reflect an integration of expectations 
based on Western research as well as related work in Islamic countries. 
Confirmation of the predictions associated with patronage would 
indicate that the Western conceptualizations of patronage as non-
reciprocal and harmful are correct, while lack of confirmation would 
indicate a need to re-think previous conclusions. Verification of the 
mediation hypothesis would indicate that mediation is a relevant factor 
in research on social support and well-being in the rvliddle East, and that 
it might be considered for inclusion in research carried out in other 
cultures. 
Hypotheses Unique to Moroccan Patterns of Interaction 
Patronage 
Patronage relationships will be non-reciprocal, and 
increasing proportions of such relations in networks will be 
associated with decreased well-being. 
Mediation 
Increased numbers of available mediators will be 
associated with enhanced well-being. 
-H 
THE RESEARCH SETTING 
Morocco: Location and Character of the Country 
Morocco is a large country in North Africa (725,730 square 
kilometers including the disputed Western Sahara region--slightly larger 
than the State of California) with a 1990 population of between 25 and 
26 million people (Britannica, 1988, 1991; Centre d'Etudes et de 
Recherches Dcmographiques [CEREDI, 1990a). It is strategically located 
with coastlines and ports on both the Atlantic ocean and the 
Mediterranean sea, a characteristic shared with only one other country--
Spain. The country's potential control of the Strait of Gibraltar during 
times of war has attracted Western interests, and Morocco's politically 
and religiously moderate government has received a great deal of aid, in 
particular from the United States (Damis, 1991). Although most of 
Morocco lies at rather high altitudes (average altitude 800 meters), it has 
a long coastline, and much of the population lives in the lower altitudes 
with some moderately dense areas in the interior (Brittanica, 1988; 
CERED, 1990a). The majority of the population is still rural (53.5% in 
1990), but the proportion of inhabitants living in urban areas has been 
increasing at a very rapid rate (in 1960, 70.9% were inhabitants of rural 
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areas) and should reach a majority in the next few years (CERED, 1990a). 
Climate 
Morocco has a climate similar to that of California, with a 
combination of arid regions as well as fertile plains and rich valleys 
having warm summer temperatures which allow the production of a 
wide variety of fruits, vegetables and grains (Parker, 1987). Although, 
agricultural production has been good in the past and continues to 
expand, the country's rapid population growth has exceeded the ability 
of its farmers to feed its people, and it has moved from being a net 
exporter of grains before 1960 to a net importer at the present time 
(Parker, 1987). 
Economy 
Morocco's natural and industrial resources are seriously limited 
(Parker, 1987). Although it has the world's largest deposits of phosphate, 
market fluctuations in both the demand and price have made the income 
from these products undependable. Other potential resources include 
the fishing industry, which has yet to be fully developed, and potential 
oil and uranium production, which have not yet reached economic 
viability. This lack of development of key resources leaves Morocco 
dependent on a combination of agriculture, light industry and 
phosphate export. Alone, these industries do not bring the country 
anywhere near economic sustainability, and it relies heavily on foreign 
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aid, tourism, and income sent home by Moroccans working in foreign 
countries, to fuel its economy (Parker, 1987). In addition, although 
statistics are difficult to find (and perhaps to trust), unemployment and 
underemployment among some groups of potentially active members of 
the population may have reached more than 40% (CERED, 1990c; Combs-
Schilling, 1989). Morocco remains a third-world country with serious 
economic and social problems. 
Government 
Morocco's government is an Islamic constitutional monarchy with 
King Hassan II at its head. He functions as the legitimate political and 
spiritual leader of the country, and is a powerful ruler whose father, 
Mohammed V, was responsible for ousting the French from their colonial 
position in the period between 1955 and 195G. Although many have 
predicted Hassan's fall because of his repressive policies and the 
country's economic problems, he has survived more than three decades 
of rule, including two coup attempts, and has consolidated his power in 
recent years, leaving others to argue that he is unlikely to be unseated in 
the near future (Combs-Schilling, 1989; Parker, 1987). 
Ethnicity and Language 
Classical Arabic is the official language of Morocco, and French is 
the official second language. Most Moroccans, however, speak either an 
unwritten dialectical version of Arabic or one of three unwritten Berber 
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dialects as their true first language, while classical Arabic and French are 
learned primarily in school (Bentahila, 1983). Berber-speaking peoples 
were the original inhabitants of the country but were not a homogenous 
group--they seem to have had ancestors who came from Western Asia as 
well as southwestern Europe and other areas (Combs-Schilling, 1989). 
After Arabs began arriving in Morocco in the 600's B.c.E., there were 
close contacts between the original inhabitants and newcomers, and 
virtually all Moroccans have both Arab and Berber ancestors. The 
question then becomes one of group identification, and this is most 
often determined by mother tongue or the presence of Berber-speaking 
ability (Rosen, 1984). Those who grew up in Berber-speaking areas are 
considered Berber, irrespective of cultural practices or the particular 
Berber dialect they speak. Therefore, although most Moroccans define 
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themselves as either Berber or Arab or a combination of the two, the 
distinction is mostly one of language (Combs-Schilling, 1989; Rosen, 
1972). Combs-Schilling (1989) described the ethnic situation well when 
she said: 
The Arab-Berber division in Morocco is linguistic rather than 
social and cultural ... For over a thousand years Berber 
speakers and Arabic speakers have intermingled and 
intermarried, obfuscating any clear-cut division. Many 
Moroccans are bilingual, ,md it is not uncommon to have a 
family in which one parent speaks mostly one language and 
one parent mostly the other, and the children move easily 
through both. (p. 280) 
Education and Literacy 
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Illiteracy continues to be a severe problem for Morocco. Although 
improvements in literacy rates are continuing, the most recent data 
(1982) suggest that there is much yet to be done to improve access to 
schooling as well as parents' willingness to send their children to school. 
This is particularly true in rural areas, where girls are frequently 
prevented from attending school or are removed by parents once they 
near puberty out of fear that their honor will be compromised (Le. 
through contact with boys or just the potential for such contact), 
particularly if they have to travel any distance to the school facility 
(Steinmann, 1993). CERED (1990a, 1990b) reports that the rural illiteracy 
rate (in 1982) for males over the age of nine was 62.8 percent, with 
females 96.7 percent illiterate. In the urban areas, the rates are 
significantly better yet still high, with male illiteracy at 35 percent and 
female illiteracy at 65.7 percent. At the same time, Rabat had a much 
lower illiteracy rate for both men and women during the same period: 
-16.7 percent of women and 23.1 percent of men remained illiterate. 
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Capital City: Rabat 
The seat of government is in the capital city of Rabat, where this 
research was conducted. Rabat was originally named Ribat Al-Fath, 
meaning "Monastery of Conquest", because of its initial construction as a 
fortified monastery in 1150 (Abu-Lughod, 1980). The city is divided into 
"quartiers", the French term for quarters, districts, or neighborhoods. 
These quarters have distinct characteristics which developed as the 
consequence of the urban planning policies instituted by French 
protectorate Resident General Louis Hubert Lyautey between 1912 and 
1925 and continue to this day. His goal was to modernize the country by 
building new and up-to-date "European style" cities (called "nouvelles 
villes" or new cities) while almost completely preserving traditional 
Moroccan areas, unfortunately conSigning these zones to a lack of 
modern infrastructure and services available in the new cities: running 
water, electricity, sewage and transportation systems. Abu-Lughod 
(1980) argues that these separate cities within cities produced an 
"apartheid" character in urban areas which continues to the present day. 
The vast differences in lifestyles, architecture, wealth, and population 
density that remain between these areas reflect similar social 
distinctions in the country as a whole. Lower-income uneducated 
Moroccans are over-represented in the traditional "medina" (old city) 
areas, in low-cost government-created housing, and in illegal "bidonvilles" 
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(literally "tin-can cities," in which housing is assembled by residents from 
available materials), where living conditions remain the worst in the 
country. 
Rabat's Population 
Although the most recent census was carried out in 1982, 
projections place the Rabat population for 1992 at approximately 
689,098, up from 523,344 in 1982. This represents both an increase in 
births as well as large numbers of migrants who come from rural areas 
looking for work. An estimated 31.5 percent of the city's 1992 
population was under the age of 15; 6-1.9 percent were between the ages 
of 15 and 6-1, and 3.6 percent over the age of 65 (CERED, 1990b). This 
distribution reflects the fact that Rabat has had the lowest birth-rates in 
the country (CERED, 1990b). The overall Moroccan population 
distribution by age in 1989 was as follows: -10.6 percent under the age of 
15, 55.4 percent between the ages of 15 and 64 years, and four percent 
over the age of 65 (CERED, 1990a). 
Local Research Setting: History and Characteristics of the Agdal 
Neighborhood 
Agdal, named after the gardens which once existed there, is now a 
transitional urban neighborhood in Rabat's nouvelle ville. It has recently 
come to be one home of the newly developing Moroccan midcUe class (M. 
Guessous, personal communication, August 11, 1992). The 
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neighborhood was constructed by the French during the years of the 
Protectorate but became populated by Moroccan Jews beginning in the 
late 1940's and ending rather abruptly around the time of the 1967 war 
in Israel. After the war, most Jews left Morocco, and Agdal began to 
change from a neighborhood composed primarily of foreign Christians 
and Moroccan Jews to its present-day composition of a few foreigners 
intermixed with Moroccan Muslims. This Islamization was given its 
greatest boost when a law requiring Moroccanization of all businesses 
(Moroccans had to control at least 51% of all business interests) was 
passed in 1973. Since that time, more and more Moroccans have moved 
into the neighborhood, and increasing numbers of the French-built villas 
have been replaced with high-density housing (Le. high-rise apartment 
buildings) to accommodate these new residents. Those who moved to 
Agdal in the 1970's were upwardly-mobile, well-educated Moroccans, but 
as the number of villas decreased and the density of the area increased, 
many wealthy Moroccans and foreigners began to leave the area. Newer 
residents still tend to be somewhat upwardly mobile, but at the same 
time are more likely to have lower and more stagnant income levels than 
those who moved to the neighborhood in the recent past (M. Guessous, 
personal communication, August 11, 1992). 
Despite these changes, Agdal remains a neighborhood of highly 
educated individuals. Its residents include a combination of the more 
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wealthy families who have lived in the neighborhood for many years 
(since the early years of Moroccanization), those who moved in as the 
first apartments were finished, as well as the more recent arrivals who 
tend to have increasingly lower socio-economic status than do residents 
who arrived in the period between 1970 and the early 1980's (M. 
Guessous, personal communication, August 11, 1992). Agdal is now a 
diverse, middle-class neighborhood which maintains its ties to Moroccan 
culture and traditional practices. 
I chose Agdal as a research site for a number of the reasons 
outlined above. From a practical standpoint, the general level of 
education made it possible for me to conduct the majority of the 
interviews myself using French. From a methodological and theoretical 
point of view, the middle-class nature of the sample insured that the 
group was more likely to be comparable to previous Western samples in 
terms of education, SES, and access to adequate health care and 
nutrition. Additionally, I was interested in differences in social networks 
and social support that might be associated with modernization, so I 
needed a group that would include more modern individuals. 
Geography and Population of the Neighborhood 
The Agdal neighborhood is located south of Rabat's city center, 
and runs at an angle roughly northwest to southeast. It is rather long 
and thin in shape, increasing in width on the end furthest from 
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downtown Rabat, and is oriented on a gradual slope. This has created a 
natural distinction, used by residents, between areas in the 
neighborhood which are lower (lower Agdal) or higher (upper Agdal), 
with lower Agdal being nearest the city center. These geographic 
differences also carry a socio-economic distinction. Those areas closest 
to the city center have seen increasingly more apartments, fewer 
remaining villas, higher population density and lower standards of 
living. The uppermost portions of the neighborhood remained almost 
completely untouched by this transformation, with no apartment 
buildings present at the time of survey was completed. In total, the 
neighborhood covers an area of approximately 30 square kilometers. 
Daily Life for Middle-Class Moroccan Women 
For midcUe-class urban women in Morocco (as is true of other 
Moroccans) daily life is fairly regimented, with the vast majority of 
inhabitants sharing common activities at typical times. For the most 
religious persons (typically the older members of society) the daily calls 
to prayer (5 times each day) signal the cessation of whatever activity is in 
process (including sleeping) and the commencement of the rituals 
associated with prayer. However, most members of the popUlation do 
not pray daily, and this is especially true of busy younger and midcUe-
aged women, particularly those who are employed. 
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A typical day for any grown woman in Morocco revolves around 
her husband, children and her family responsibilities, although many 
traditional household tasks are reduced or eliminated for middle- and 
upper-class women because they hire maids to cook, clean and care for 
children. The role of maids is important to any understanding of daily 
life in middle-or upper-class households. Maids are most often younger, 
uneducated women with darker skin (although Islam specifically states 
that bias on the basis of such differences is unacceptable, those people 
with lighter skin have distinct advantages in Moroccan society). Because 
they are young and uneducated, they are perceived as inept, and are 
frequently treated poorly--as the "lower-class citizens" which they truly 
are (from a sociological point of view). In addition, although maids 
provide important services, they also reduce privacy in homes, damage 
possessions, and may be seen as a threat to the stability of the family 
because they may become involved with the malc(s) of the household. In 
fact, two of the women I interviewed reported that their husbands had 
had affairs with maids, one of whom had become pregnant and then 
became the second wife. 
Given these potential problems, one must ask why maids are hired 
at all. I believe that there are several important reasons for their 
prevalence. First and most important, household labor is extremely 
difficult and time-consuming in Morocco. The majority of all cooking is 
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based upon the use of raw foods that take long periods of time to 
prepare, washing machines are extremely rare (and expensive) as are 
other mechanical devices used in the kitchen and elsewhere in 
households, and shopping for necessities can be a lengthy process in the 
traditional markets. In addition, the high standards for appropriate food 
preparation, entertaining, and housekeeping require a great deal of 
work, and visitors who would notice any lapses are frequent. These 
factors are compounded by the fact that women's worth (at least to a 
certain extent) is measured on the basis of how well they maintain these 
practices, so women may feel compelled to abide by these standards. 
Another important contribution to the prevalence of maids is 
unemployment, which remains extremely high in Morocco and creates a 
large pool of potential low-wage workers. The pressures created by such 
high tmemployment rates are particularly likely to affect poor women 
who desperately need to work. Maids were generally paid between 150 
and 250Dh's per week (between about S19 and S30) for full-time (often 
seven days a week, live-in) services: a very low wage compared to the 
mean income of the Agdal residents I sampled--approximately 
10,OOODh/month (about SI250). This difference between middle-class 
incomes and wages earned by maids, in combination with the cW'ficulties 
associated with housekeeping, creates a situation where the increased 
income produced by a woman working outside the home more than 
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offsets the costs of hiring a maid. In the end, most middle- and upper-
class families choose to have a maid or maids to help them around the
house, and daily life for the women in these families includes the
management and supervision of these maids.
For a working mother living in Agdal, the day most often starts
between 6:00 and 7:00 a.m. when breakfast is prepared (often with the
help of a maid), children are readied for school l if they are school-aged,
and husbands and wives prepare themselves for work. Most Agdal
women wear European-style clothing to work (many wear only European
clothing) except during Ramadan--the Muslim month of fasting--when
they were more likely to wear traditional garb than during the rest of the
year.
School starts at 8:00 a.m., and children either walk or are
transported by parents (school buses are generally not provided), who
then go on to work--usually arriving between 9:00 and 10:00 a.m. when
most offices and stores open. Many Agdal residents own cars or have
them provided by their employers (usually the government) but buses
and taxis are frequent and cheap for those who do not, and many young
people ride mopeds. Therefore, transportation is generally not a
problem except during the noon hours when everyone (including
I It is unusual for Moroccans to have no childrcn--even infertile couples find wa}'s to have
children in their households through adoption or fostering.
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transportation providers) is eating and sleeping, and late at night, when 
most people are at home. 
Parents and children remain at work or school until noon, when 
everyone goes home for lunch. If the family has a maid, lunch is usually 
waiting and is eaten, followed by a short siesta and a return to 
work/school between 2:00 and 3:00 p.m. where people remain until 5:00 
or 6:00 p.m. If there is no maid, the women prepare lunch upon arrival, 
and clean the kitchen and dishes rather than taking a siesta after lunch. 
These practices hold true except on Fridays (the Islamic religious day) 
when people work only until 11:00 a.m. and most often do not return in 
the afternoon. In the evenings, people frequently visit each other 
(particularly relatives), watch television, or go shopping. Dinner is 
prepared (often by or with the help of the maid) and eaten late (8:00-9:00 
p.m. in winter, later in summer). Children tend to go to bed when they 
are tired, not on a particular schedule, so often stay up late, watching 
television and sitting with adults. 
On weekends, visiting is the norm and visiting with close relatives 
particularly important. In addition, paying visits to the husband's kin is 
often a necessity in many families. Such visits are worked around school 
schedules for those households whose children attend school on 
Saturdays, but visiting activities are not restricted to weekends alone. 
Mothers, sisters ~md mothers-in-law are common daily drop-in visitors 
(during lunch or in the evenings for families where both husband and 
wife are employed) and frequently visit for periods of days or weeks if 
they live at any distance (i.e. an hour's travel or more). Such visits are 
often the source of both support and strain, depending upon who is 
visiting (mothers-in-law are frequently perceived as overly critical and 
demanding). Whether the visitors are supportive or not, they increase 
the number of persons who must be cared for in the household, and 
correspondingly, the woman's responsibilities. 
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In general, women are responsible for keeping the household 
running smoothly--that is, meals must be prepared, guests served, the 
maid's duties managed--while men have few household responsibilities, 
even those whose wives are employed. I believe that these divisions of 
labor are a carryover from times when women did not work outside the 
home, although some women report that their husbands have begun to 
help around the house a little. In any case, there are clear pressures on 
both women and men to maintain these traditional activities, and the 
availability of maids allows couples to continue to manage their 
households in these established ways. 
In terms of recreational activities, social interactions such as 
visiting family and friends are given the most importance. In fact, men 
often spend their weekday free time in cafes drinking coffee with their 
friends. Some people do exercise and play sports ,md games in their 
spare time (children in particular), although these practices are more 
common among men than women because men have more free time. 
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An additional aspect of women's daily lives is the regular 
occurrence of harassment by men when they are in public places--
particularly on the streets. This harassment can take a number of forms. 
Men driving automobiles often drive up to women walking alone and try 
to solicit their services as prostitutes, while men standing along the 
streets or in cafes frequently stare and make disparaging and/or sexual 
comments which women find offensive. These activities are so 
pervasive--even when traditional modest clothing is worn--that women 
restrict their own movements. They try not to be on the streets alone 
because the harassment is worse in such situations (a friend reported 
being harassed even when she was nine-months pregnant), and women 
feel more comfortable walking on the side of the street opposite from 
the direction that automobiles travel in order to reduce solicitations 
from drivers. In addition, a number of respondents and acquaintances 
told me that their self-esteem and sense that others respected them were 
undermined by such degrading encounters, even though most women I 
asked said that they were relatively inured to the harassment. This 
harassment leads to a general uncomfortableness in public places, 
particularly outdoors, and women tend to sit inside restaurants and 
cafes rather than in outside areas which are more pleasant. 
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Overall, women's daily lives involve caring for their family 
members--both nuclear and extended--and the majority of their activities 
reflect this priority. Whether they work outside the home, have maids, 
or neither of the two, women are expected to manage and control daily 
household activities and ensure that they run smoothly. Although these 
responsibilities are great, particularly for women who are employed 
and/or have no maid, I believe the control they exercise in the home has 
important positive consequences. Women who regulate the daily 
activities of their families build self-confidence as well as many 
competencies. I saw these qualities regularly reflected in their powerful 
approaches to dealing with family members, employment-related 
activities, and the problems they encountered in their lives. 
METHOD 
Instrumentation 
In the past, researchers have often measured variables associated 
with either network structure or network function alone, in order to 
determine how each of these factors individually affect physical health 
and psychological adjustment. However, Cohen & Syme (1985b) have 
noted the importance of looking at a combination of structure and 
function measures in order to understand how networks perform as 
systems. For this reason, I designed the questionnaire to collect data 
about both network structure and network function. In addition, I 
included a variety of demographic measures, an inventory of marital 
satisfaction (the Index of Marital Satisfaction IIMSD, a recent history of 
stressful life events, an inventory of physical health problems, and an 
assessment of current psychological functioning. 
I used a number of resources to construct the questionnaire. 
Several of the demographic and lifestyle questions were modified 
versions of those asked by Fischer (1982) and others were borrowed from 
NORC-Roper's General Social Surveys (Davis & Smith, 1989). Fischer's 
(1982) survey also provided most of the questions I included to assess 
the interviewer's perceptions of the respondent and the interview 
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process, as well as many of those questions assessing neighborhood type
and structural properties.
I also constructed a short version of the questionnaire (a subset of
the full questionnaire) for those women who wanted to participate but
who did not have the time to complete the full questionnaire. It
included all demographic information and questions assessing the
respondent's perceptions of the general functioning of her network, an
assessment of the people who were most important in the network, and
all four sell-report measures. See Appendix A for an example of the
completed questionnaire, in English.2
Antecedent Variables
Among the antecedent variables, I included measures of a number
of demographic factors which have been found to be predictive of either
physical or psychological health, as well as standard descriptive
characteristics including age, education, marital status, and number of
children. I also incorporated measures appropriate to this particular
project such as marital satisfaction, length of time lived in rural areas
and Berber-speaking ability. In addition, I constructed scales for socio-
economic status and traditional versus modern cultural orientation.
Z I wish to thank Christine Deery (Centre d'Etudes Lingustiques d'Avignon, France) Taib Amrani
(Department of English, Universitc Mohammed V, Rabat) and Rkia Montassir (U.S. Peace Corps
Language Instructor, Morocco) for their help in translating the main questionnaire. Ms. Deery
worked with me on the French translation, and Mr. Amrani was responsible for translating the
questionnaire into Moroccan Arabic--a particularly difficult task because Moroccan Arabic is not
normally a written lanlluage and must be phonetically transliterated into the Classical Arabic
alphabet. Ms. Montassir helped edit and rcvise thc Moroccan Arabic \'Crsion.
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Several measures were included because of their potential relationship 
to the health component of the study (e.g. caffeine and cigarette 
consumption--alcohol consumption was so rare that I eliminated it at the 
analysis stage). The following section describes the more complex 
measures. 
Measures of Socio-Economic Status and Traditionality vs. Modernity 
I constructed two scales: one for socio-economic status (SES) and a 
second which assessed respondents' traditional vs. modern cultural 
orientation (T-M). Items for both scales were selected by factor analyzing 
sets of likely items selected a priori. Both SES and T-M factors were 
obtained from a subset of those items using principal components 
extraction and a varimax rotation. The items in each factor were then 
analyzed for reliability, and only those with the highest item-total 
correlations with the scales were retained. The final SES scale contained 
six items and had a Chronbach's alpha of 0.77. The final T-M scale 
contained 19 items and had a reliability coefficient of 0.9-1. See 
Appendix B for a list of the items included in each scale and their 
corresponding item-total correlations. 
During the data-collection process, I became concerned that 
measures such as these would be based on a sample which was much 
more homogenous than the actual Moroccan population and artificially 
int1ated by the characteristics of the group with which I chose to work. I 
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knew that Agdal residents were in a much better economic position than 
average Moroccans, and as my experience in the neighborhood and other 
areas of the country increased, I also felt that its residents were much 
more likely to have modern beliefs and to lead more modern lifestyles. I 
wanted to more closely place the respondents in the urban context of 
Morocco--that is, I wanted to compare their SES and traclitionality-
modernity to urban women living in other settings. To achieve this goal, 
I decided to use two different tactics. The first was to take a small 
random sample of Rabat's medina (old city). Residents of this area are 
known to be both poorer and have greater diversity in family 
composition (Abu-Lughod, 1980) than do Agdal residents. Based on my 
experiences and observations in these parts of the city, I believe that 
residents in this area also live more traditional lives and have more 
traditional beliefs. Second, additional participants were solicited at a 
wedding ceremony in Tetouan (know as a very traclitional small city) and 
through acquaintances in Casablanca. For the purposes of this 
dissertation, the combined sample of Agdal residents as well as these 
other participants (140 total) was used only to create these two scales. 
All other analyses include only the Agdal interviews, although each 
Agdal respondent has a scaled score for SES and T-M situated in the 
broader context of the larger sample. 
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Measures of Neighborhood Characteristics 
Two of the antecedent measures were calculated from geographic 
subsets of the sample, then applied to all respondents who lived in each 
particular area. Descriptions of the methods I used to calculate the 
variables--neighborhood heterogeneity and activity level--follow. 
Neighborhood Heterogeneity. Neighborhood heterogeneity was a 
measure designed to reflect the types of buildings and activities carried 
out within each section of the Agdal neighborhood. For example, a 
neighborhood which was solely residential would have a low 
heterogeneity score, while a neighborhood with residences, businesses 
and institutional structures like mosques or governmental buildings 
would have a high heterogeneity score. 
To develop this measure, I started with the neighborhood sub-
sections specified during the sampling procedure. Each section was 
relatively distinct geographically (separated by major arteries in the 
neighborhood) and of roughly equal size. To describe each area, I 
started by counting the number of neighborhood heterogeneity variables 
recorded for each respondent in the specified area. These included the 
presence of the following, on either side of the street on each 
respondent's block: high-rise apartments (greater than two stories), low-
rise apartments (two stories or less), du- and tri-plexes, commercial 
facilities, institutional structures (government buildings, mosques, 
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schools, etc.), single family attached and detached villas, government 
housing, and parks. To create the index of neighborhood heterogeneity, 
I divided the total number of heterogeneity variables recorded for each 
section by the number of contacts in that section (both respondents and 
refusals were included because the same information was available for 
both). The appropriate score for each section was then recorded for each 
respondent residing in that section. 
Neighborhood Activity Level. As with neighborhood heterogeneity, 
I treated the geographic subsections of Agdal as distinct areas. I took the 
average level of street activity (cars and people, ranging from "almost 
none" to "a great deal"), recorded at the time of each interview, for each 
sub-section, and assigned that value to all respondents from that section. 
The majority of interviews were completed during the afternoons and 
evenings, and although there was some variability in activity level 
associated with the time of day interviews were completed, street activity 
is remarkably consistent during these hours, even during weekends. 
When interviews required more than one session (many did), the later 
sessions provided additional information for making the rating. In cases 
where there was a change during the period of the interview (Le. quiet 
upon arrival and busy upon leaving, or the reverse) or a difference 
between the first and later sessions, interviewers always chose the 
response that matched the highest level of' observed activity. 
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Measure of Marital Satisfaction
As a measure of marital satisfaction, I chose the Index of Marital
Satisfaction (IM:S) created by Hudson (1982). The advantages of this self-
report questionnaire were (a) its length (a relatively short 25 questions),
(b) its lack of cultural specificity, and (c) its focus as an assessment tool,
measuring only the extent of marital problems rather than including
items which might suggest particular therapeutic options as do many
other instruments of this type (Hudson, 1982). In addition, the English
version of the IM:S has high internal consistency (ex ~ .90, IWalmyr
Publishing Co., 1992, p.22J) in combination with a low standard error of
measurement and high concurrent validity with another well known
marital satisfaction inventory (the Locke-Wallace Marital Adjustment
Test) as well as the ability to discriminate bet een known groups in
Western populations (Corcoran & Fischer, 19 7, p. -l·B). For Moroccan
respondents, I used versions of the Jl\IS whie had been translated into
both French and Classical Arabie.3
Measure of Recent Life Events
Holmes and Rahe's (1967) Social Readjustment Rating Scale (SRRS)
was the first systematic scale designed to assess the level of stress and
adjustment associated with a variety of life events. Although it received
J For help with the translation of the IMS into French, I am indebted to Christine Deery and
Amina Al Zemmouri. Taib Amrani graciously completed the translation of the Arabic version of
the measure.
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wide usage for many years, it was criticized for treating both potentially 
positive and negative events similarly with respect to the expected 
amount of readjustment required, and more recent efforts have included 
a measure of the perceived negativity or positivity of each event in 
question (Sarason, Johnson, & Siegel, 1978). Additionally, these 
researchers have shown that a measure of overall negative events is a 
better predictor of health and adjustment than the original SRRS, which 
treated both positive and negative experiences as stressful. 
I chose to use Sarason, Johnson and Siegel's (1978) Life Experiences 
Survey (lES) as a measure of recent life events in this project. This 
questionnaire includes an assessment of the respondent's positive or 
negative evaluation of each life event experienced (Sarason, Johnson, & 
Siegel, 1978), providing a more sensitive index of stress because it gives 
respondents the opportunity to rate their experiences based on their 
perceptions of the event's positivity or negativity using a Likert scale 
ranging from negative three to positive three. Other scales (like the 
SRRS) allow respondents only a binary choice for the presence or absence 
of an event. The lES asks respondents to make an intensity rating which 
includes an option for zero impact, eliminating the need for the 
researcher to determine which events are stressful and which are not. 
This system allows for a more valid representation of the actual event 
itself (e.g. the death of a young person in an accident may be perceived 
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much differently than the death of an older person who has been
suffering) as well as the response of the individual who has experienced
the event. I felt that the ability to allow respondents to evaluate events
based on their own experience was particularly important in the case of
this research, since the LES is an instrument developed for use in the
West. To assume that the stressfulness of events would be the same
across both individuals and cultures could undermine validity.
I modified the LES in several ways in order to tailor it to the
population I was studying. I eliminated all questions which were
appropriate only for men, as well as all references to U.S. dollar values. I
removed examples which I felt would not be understood by Moroccans,
and changed religious references so that they would be meaningful in an
Islamic country. I also added some questions about stressful experiences
I believed might be more commonly found in Morocco than in the United
States (e.g. death of a child), and included (out of personal interest) an
adclitional W'e event: the intentional physical injury of the respondent
by her spouse (both minor and severe). The instrument, in its final form,
was translated into both French and Arabic..j
For this project, the LES allowed me to control for the effects of
stressful W'e events as well as to differentiate between respondents who
I Christine Deery graciously helped me with the translation of the LES into French, and Taib
:\mrani was kind enough to translate it into Arabic.
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had recently experienced high levels of stressful events and those who 
had not. This latter differentiation was important for testing the direct-
versus buffering-effect of social support hypotheses. Scoring the lES 
produces six potential measures of recent life events. They include 
negative, positive and total life events (a sum of positive and negative 
events) for the six months prior to the interview and the sLx to twelve 
months before that. I chose to use only the positive and negative 
measures for what I have termed the "recent" (prior six months) and 
"remote" (prior six to twelve months) periods. 
Measures of Network Structure 
I measured a number of the structural characteristics associated 
with each participant's larger helping network as well as the structures 
of specific subnetworks defined functionally (see Nehvork Boundaries 
below). Some of these variables were network graph theoretic (e.g. 
density & size) <md were calculated from data matrices, while others 
were measured variables, but not graph theoretic in origin (e.g. 
disperSion, proportion of rural ties). 
Network Boundaries 
In order to collect data on networks, those networks must be 
defined, and part of that definition arises from boundary specification. 
For the purposes of this study I took a nominalist approach, defining 
network boundaries by their functions, i.e. by the types of support 
and/or assistance network members provided (Knoke and Kuklinski, 
1982). Cook (1982) provides the logic for conceiving of networks of 
exchange relations in this manner when she says: 
Exchange domains within social network theory are often 
referred to as different relational "contents." For example, 
sentiment relations, information-exchange relations, and 
advice-giving and influence relations represent separate 
domains of social interaction or activity (that is, different 
types of ties) and thus separate networks (p. 179). 
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Following this tradition, I defined network functions after House 
(1981) who reviewed the social support literature and identified four 
general types of assistance provided by network members. They were: 
emotional, instrumental, informational, and appraisal support. I used 
three of these categories (emotional, instrumental and informational 
support) to delineate subnetwork boundaries and added two additional 
categories which I felt were appropriate in the Moroccan context. I 
eliminated the appraisal category because I was both concerned about 
the length of my questionnaire and because I believe appraisal more 
appropriately represents a form of emotional support. This change is 
consistent with the work of other authors in the field (see Cohen & Syme, 
I985a for a review). The two additional categories reflected Moron.:an 
patterns of patronage and mediation discussed previously (see Davis, 
1989; Geertz, 1979; Sabah, 1984). Those individuals identified by the 
respondent as providers of each of these types of help defined the 
subnetworks of emotional aid, instrumental help, informational 
assistance, patronage, or mediation. 
Network Size and the Pilot-Testing Procedure 
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Although a great deal of this type of network research has been 
completed in the West, little or none had been completed in the cultural 
setting in which I planned to work. In order to ensure that the 
questionnaire was practicable and its design valid, I incorporated a pilot-
testing phase into my project. Of particular concern was a potential 
problem associated with network size. 
I measured network size in two ways. First, I collected the names 
of network members who were most important to respondents, then 
asked for the names of people who provided emotional, instrumental, 
informational, mediational and/or patronage support. The number of 
people reported for each of these groups made up specific function-
related subnetwork sizes. I also asked for the names of members with 
whom respondents had negative interactions (negative subnetwork). The 
second size measure, global network size, consisted of the sum of all 
people mentioned in all contexts. 
Measuring network size seems to be straightforward until the 
researcher contemplates the problems associated with eliciting and 
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recording aCCluate accounts of network membership and the 
characteristics associated with each network member mentioned. My 
final questionnaire included 10 questions about each person listed by 
respondents, so every additional network member significantly increased 
the length of time required to complete the interview. One obvious 
solution was to limit the size of the networks I was studying, but this 
posed a crucial problem. I believed that average network size would be 
larger in Morocco than in the West, and additionally, that more people 
might play influential roles in those networks. If this had been true, 
then limiting the number of names a respondent could provide would 
create an artificial upper ceiling for network and subnetwork size and 
seriously confound any measures of network structure or function that 
were size-related. Conversely, failure to place a limit on size had the 
potential to make interviews impossible to complete. 
I chose to deal with this problem in a series of steps. First, I pilot-
tested the questionnaire (with no limits for the number of people that 
could be named as network members) upon arrival in Morocco. After 
completing several interviews, I concluded that network sizes were 
manageable in the interview setting, but that a number of the questions 
initially included to assess respondents' relationships with those 
members were too repetitious and cumbersome. In the end, although I 
did not need to place a limit on network size, I did have to eliminate 
some questions about the relationships respondents had with their 
network members. 
72 
Other problems also became apparent during the pilot-testing 
period. I found that several questions needed to be reworded in order to 
make them more easily understandable or to obtain useful information. 
For example, one of the original questions was "Are there any people (in 
your network) that you really can't count on?" I found that the most 
common response was "I can't count on anyone." I therefore reversed 
the question so it became "Are there any people (in your network) that 
you can really count on?" This usually elicited one to three people 
rather than an "everyone already mentioned" response. In addition, 
there were two other questions that had the same type of problem and 
several questions which I eliminated because they did not address the 
social support function I had intended. For example, I had originally 
inquired "Is there someone you could ask to give you a ride in case of an 
emergency?" This commonly produced the response "a taxi," because 
taxis are inexpensive and pervasive forms of transportation. This 
response obviously did not provide any information about social support 
processes. 
Density 
Density was measured by asking whether or not network members 
knew one another. I recorded the data for the question using a diagonal 
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matrix with network members' names arrayed vertically along the left 
side, using a strip with corresponding names arrayed horizontally that I 
moved from the top to the bottom of the matrix. I asked if a particular 
network member was acquainted with the rest of the network members, 
placing a check in the appropriate box where the two names intersected 
when they were acquainted. The final measure was the ratio of actual 
ties between network members to all possible ties. 
Dispersion 
I measured dispersion by asking each respondent to indicate the 
travel time between her home and the home of each of her network 
members. Although I originally intended to assess the method of travel 
(Le. on foot vs. automobile, train, etc.) to determine the difficulty 
associated with visiting that network member, I found during pilot-
testing that respondents were bored and frustrated by the repetitive 
nature of this question, so I ignored type of travel. 
Multiplexity 
To determine the level of multiplexity within each respondent's 
network, I cOlmted the number of general types of support (e.g., 
emotional, practical) that each network member provided, then averaged 
those sums across network members. This gave me a measure of the 
average multiplexity of each respondent's network. 
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Homogeneity 
Although many characteristics could conceivably be measured in 
order to describe the homogeneity of networks, I collected data on the 
following: sex of the network member, whether or not the person listed 
was a family member, and the respondent's perception of the similarity 
(with respect to character) between herself and each of her network 
members. I then calculated the percentages of women and kin in each 
respondent's network as well as the average similarity of members to 
respondents, across the network. 
Measures of Social·Support Functions 
Consistent with other research projects discussed previously, I 
measured a number of network functions, ranging from global 
descriptions and perceptions of networks to frequencies of contact and 
support provided by each network member. Unlike other efforts, I 
included patronage and mediation as social-support functions. The 
following section describes these measures. 
Global Measures of Perceived Network Functioning 
Global measures of respondents' perceptions of support are 
important because such perceptions have been shown to affect well-
being even when they are inconsistent with the actual amounts of 
support received (see Review of the Literature). I chose to measure 
relationships with family ("How satisfied are you with your relationships 
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with your family, the time you spend with them and your common 
activities?"), with friends ("How satisfied are you with your relationships 
with your friends and the activities you do together?"), and with 
neighbors ("In your everyday life, how important are your neighbors?"). I 
also inquired about how demanding the network was ("How often do you 
feel that the people in your life demand too much from you?") as well as 
how often respondents felt understood by the most important members 
of their networks ("Thinking about the people that count the most in 
your life, do you think they understand you most of the time, some of 
the time, or rarely?"). 
Frequency of Contact 
I used two measures of frequency of contact in my analyses. The 
first was total frequency of contact, calculated as the number of person-
days each month the respondent saw network members. For example, if 
a respondent had three network members and saw them once a week 
(four times a month), her total frequency of contact would be 3(4) = 12. 
The second measure I used was the average frequency of contact across 
the network, calculated as the total frequency of contact divided by the 
number of network members. 
Frequency of Received Support 
As with frequency of contact, I had two measures of frequency of 
received support, and the calculations paralleled those for the 
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aforementioned measure. Total frequency of support was calculated as 
the number of days each month that support was received, summed 
across network members. The average frequency of support was the 
total frequency of support divided by the number of network members 
mentioned. 
Frequency of Negative Interactions 
I calculated two measures of negative interaction. The first was 
the average frequency of negative interactions, and was calculated in the 
same way that average frequencies of contact and received support were 
calculated. The second measure was a weighted measure of negativity 
within the network. This was the average, across the network, of the 
product of the frequency of negative interactions with the number of 
types of negative interaction the respondent had with each network 
member. This measure provided an indication of the amount of ongoing 
negative interactions weighted by a combination of the frequency of 
those interactions and the number of different types of negative 
interactions associated with each network member. 
Level of Reciprocity 
I used a Likert scale to assess respondents' general perceptions of 
the level of reciprocity in their relationships with network members in 
order to assess reciprocity on a continuum (See Figure 2). Respondents 
were asked to rate the reciprocity of each relationship they had 
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mentioned, and from these responses I calculated the percentages of all
network relationships which respondents had reported at each level of
reciprocity.
In many relationships with family, friends and others, one person sometimes
does more for another than that person does for him or her. In general, when
you think about (network member), would you say that you:
[No supportjhelp =0]






























Figure 2. Question used for measure of reciprocity.
Measures of Physical Illness and Psychological Adjustment
As a measure of recent and chronic illnesses, I used the
Seriousness of Illness Rating Scale-Revised (SIRS-R), a list of common
medical problems developed in the United States and ranked according
to their severity. The original SIRS was developed by Wyler, Masuda, and
Holmes (1968) and then revised by Rosenberg, Hayes, and Peterson
(1987). The SIRS-R is a ranked ordinal scale of the seriousness of 137
different illnesses. The scale was calculated from the geometric means
obtained from the rankings of severity of illness made by groups of
physicians, medical residents, and 3rd and 4th year medical students. 
Inter-rater reliability for the ranks was high (Kendall's W = 0.716, P < 
0.00001) (Rosenberg et al., 1987, p. 87). 
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I originally modified the ranked list in several ways. Some items 
were not appropriate to this particular study because they were either 
assessed elsewhere (e.g., mental health-related illnesses) or because I felt 
that they were not appropriately considered an illness (e.g., abortion). I 
eliminated all items of this type. In addition, I added several physical 
conditions after researching common health problems in Morocco 
(Hartley, 1985; Maazouzi, 1989) and after consulting my Moroccan 
adviser. 
When I pilot-tested the Sm.S-R, I discovered several problems with 
its construction. Respondents reported having had a number of illnesses 
that did not appear in the Sm.S-R, and in addition, respondents had 
difficulty filling out the form (a list of illnesses in order of their ranking 
with a series of boxes specifying the time period in which they had the 
problem). Finally, most respondents were not familiar \vith many of the 
illnesses on the list. Moroccan physicians apparently give only general 
information about illnesses, telling a patient, for example, that she has a 
"lung problem" rather than giving the illness its proper name 
(pneumonia, tuberculosis, etc.). In addition, very little health-related 
information is available through other sources with the exception of a 
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recent anti-smoking campaign started by the government and a focus in
the news on cholesterol problems. This constituted a major impediment
to the accurate assessment of respondents' health statuses.
In order to try and resolve these problems I made a number of
changes. I grouped the illnesses according to categories (e.g., ear, nose &
throat problems, infectious diseases) and added an "other illness,
specify" space to each category, to be completed if an illness had
occurred but did not appear on the original list. In addition, I added
several other disorders to the list which had been reported repeatecUy by
respondents in the pilot phase of the project. The final instrument
consisted of 141 items (including the "other, specify" blank items for
health problems that were not included in the original scale).
To improve understanding of the specific illnesses, I added
symptom descriptions to the names of illnesses which were not
commonly known. The Rabat American Embassy Health Unit nurse
reviewed and verified the accuracy of the questionnaire to ensure
complete and correct symptom descriptions (E. Farrington, personal
communication, November 4, 1991). The final form was translated into
both French and Classical Arabic.5
I Christine Decry, Amina Al Zemmouri, and Taib Amrani helped with French translations, while
Taib Amrani and Karim Al Zemmouri completed the Arabic version.
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For those diseases which do not appear on the SIRS-R but were 
mentioned by respondents, I asked two physicians (in the U.S.) to rank 
the seriousness of those illnesses in comparison to the original SIRS-R 
items. The mean of these ranks was used to place the illnesses within 
the SIRS-R scale. When this was complete, I calculated two measures of 
recent illness. The first was a count of the number of illnesses reported 
by each respondent for the six months prior to their participation, 
irrespective of the severity of those illnesses. The second measure (the 
Illness-Severity-Index [Ism was weighted by the severity of the problem. 
In order to create this index, I used the assigned ranks for the modified 
SIRS-R as an approximation of the seriousness of the illness and summed 
the ranks of all reported health problems for each respondent. 
As a measure of psychological adjustment I used Derogatis' (1975) 
Brief Symptom Inventory (BSI), a subset of the Symptom Checklist -90-
Revised (SCL-90-R). The instrument generates scales of nine primary 
symptom dimensions and three global indices of distress. For the 
purposes of this research, I used the three main indices of distress which 
"represent summary measures of psychological disorder that, although 
correlated, have been shown to display distinct aspects of 
psychopathology" (Derogatis, 1983, p. 1). The General Severity Index 
reflects both the number of symptoms and their intensity; the Positive 
Symptom Total is a measure of the total number of symptoms; the 
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Positive Symptom Distress Index is a measure of intensity alone, adjusted 
for the number of symptoms present (Derogatis, 1983). 
The BSI had been translated into both French and Classical Arabic, 
although published norms exist only for Western samples at this time. 
Internal consistency and test-retest reliability are high for the English 
version (Derogatis, 1983), and comparisons with the Minnesota 
Multiphasic Personality Inventory (MMPI) produced "very high convergent 
and discriminant validity" (Derogatis, 1983, p. 2; Derogatis, Rickels, & 
Rock, 1976) between the two measures. The advantages of the BSI over 
the ivIMPI and the SCL-90-R for this project were significant. The BSI is 
much shorter (53 compared to 567 and 90 items respectively), and it 
does not have the translation problems associated with items on the 
ivIMPI, many of which are based on culturally constrained forms of 
behavior. The BSI questions are based solely on specifically described 
symptoms of psychological disorders. 
Interviewer and Refusal Questionnaires 
In order to describe the living situation of respondents as well as 
their neighborhoods, and to determine if there had been any problems 
or abnormalities during the interview process, I designed a 
questionnaire which was completed by the interviewer at the end of each 
interview. It contained some questions used by Fischer (1982), some 
modified versions of his questions, and others which I developed myself. 
In addition to questions about the interview (e.g. "Was anyone else 
present during the interview? If yes, who?"), I included questions 
designed to describe both the area in which each respondent lived and 
her living conditions. 
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A similar questionnaire was completed by interviewers for each 
refusal (to the best of the interviewer's ability) in order to determine if 
participants were different from non-participants on key variables such 




When I chose my sampling strategy I had several concerns. I 
wanted to collect a representative sample of Agdal residents, but at the 
same time I believed that traditional randomizing techniques might be 
difficult to use. In Morocco, there are two factors which impede a 
researcher's ability to select a random sample. First, access to sources 
such as telephone lists and census data is limited, and second, even if 
access were possible, what exists is frequently out-of-date, incomplete 
and/or inaccurate. At the same time, I was concerned that non-
randomized techniques such as snowball methods (Suciman, 197G) would 
produce serious overlaps among the social networks of respondents, 
producing multiple measures of the same group of people, and severely 
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biasing results. An additional problem was that these kinds of social-
network overlaps may also be caused by proximity (Festinger, Schachter 
& Back, 1950), that is, the closer you live to someone, the more likely you 
are to know that person and the other people in that person's network. 
If the overlap in either of these cases were large, the potential confounds 
were significant for the types of across-network measures I was using. 
In order to achieve a representative sample of the neighborhood 
using the available information while minimizing the aforementioned 
confounds, I took the one piece of qUality information I could obtain--a 
detailed government-produced map of Agdal--and divided it into blocks 
of approximately equal spatial size. I then measured the area within 
each block on the map, in milljmeters, and using a random-number 
table, selected one point in each specified block (the random number 
corresponding to the millimeter), marking the point on the map. Then, 
throughout the survey, interviewers (most often the author) went to each 
particular block and determined the area which corresponded to the 
mark on the map. If the mark corresponded to a villa (a single family 
dwelling constructed by the French during the colonial period, most 
often detached), an attempt was made to contact the residents. If it 
corresponded to an apartment house or multiple-family dwelling of 
some kind, a random number table was used to select the appropriate 
apartment or family. In cases where potential participants could not be 
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found or in the case of refusals, the interviewer began at the nearest 
apartment or family unit to the one originally selected, in an effort to 
use the overlap of social networks to advantage (Sudman, 1976) by 
including those most likely to be a part of the same network (Festinger, 
Schachter & Back, 1950). In the case where a villa was originally sampled, 
the interviewer moved to the nearest villa and continued. If there were 
no other villas in the block, the nearest apartment house was sampled. 
Administration of the Questionnaire 
The questionnaire was presented in an interview format with four 
separate paper-and-pencil components by one of two interviewers (the 
author and Amina AI Zemmouri) or by the author and an interpreter. I 
completed 82 interviews myself using French and an additional 20 using 
one of two interpreters that I hired (Amina AI Zemmouri and Rkia 
Montassir) or someone present at the interview site, most often a 
daughter (eight interviews). An additional six interviews were completed 
by Ms. AI Zemmouri, who had interpreted for me previously. In total, 86 
of the interviews were carried out using French exclusively, and the 
remaining 22 were completed in Arabic. 
The interview began with respondents either reading or being read 
(for those who could not read) the "Instructions to Participants" segment 
of the questionnaire. This informed respondents of the broad purposes 
of the research and of their absolute right to discontinue participation, 
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at any time during the process, for any reason. After respondents 
indicated their understanding of their rights and any questions had been 
answered, the interview began with a series of demographic questions. 
Upon completion of this introductory section, interviewers began to 
elicit the names of network members. Respondents were asked to 
provide the first name (and last initial if there was a duplication of first 
names) of each network member they named. After each name was 
recorded, the interviewer circled a number which corresponded to the 
name-eliciting question. If the same person was mentioned 
subsequently, it was only necessary to circle the question number 
corresponding to the type of interaction which had been specified. At 
the end of the network-eliciting section, the data sheet was unfolded, 
revealing blanks opposite the names, to be filled in with a variety of data 
corresponding to each previously- named network member. 
The interview was followed by the paper-and-pencil instruments. 
For those women who could read and write, the interviewer explained 
how to fill out the forms, and let the respondent work on them. For 
illiterate respondents, the interviewer read each question aloud ,md 
marked the appropriate response. For literate respondents, the 
interviewer took the time available during the seU-report questionnaires 
to complete the matrices for the density question. Interviewers wrote 
the network members' names on the left size of the density matrix and 
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again on a corresponding strip of paper. When the respondent had 
finished the four paper-and-pencil questionnaires, interviewers filled out 
the density matrix with the respondent's help. The interviewer then 
eliminated the names on all parts of the questionnaire for those 
respondents who were concerned about confidentiality. Respondents 
were thanked for their participation and the interviewer left. 
In cases where the respondent could not complete the 
questionnaire in one sitting, an appointment was made to finish the 
interview at a later date. Most of the interviews were finished in one or 
two sessions, with a few taking three or more meetings for completion. 
The total length of interviews ranged from a minimum of one-half hour 
(for a short form) to nearly seven hours for one particularly difficult 
interview. The mean time necessary to complete the interviews (both 
short- and long-forms) was 2.19 hours with a standard deviation of .96 
hours; most respondents reported no problems with the amount of time 
required to complete the interview. 
Respondent Characteristics 
Respondents were married (98), divorced (6), widowed (2), or 
separated (2) women (total N = 108) who agreed to be interviewed for the 
study and who were living in Agdal (excluding those used in the scale-
construction sample). I chose only ever-married women because 
marriage changes a woman's life-style and responsibilities in ways that I 
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felt would influence both their social networks and the social support
they received. Respondents' ages ranged from 20 to 69 years, with a
mean age of 37.17 years. The length of time married ranged from six
months to 40 years for those married at the time of the interview, with a
mean of 14.39 years and a standard deviation of 10.43 years.
Education
There was a wide range in levels of education within the sample--
from either no school at all to respondents having completed graduate
degrees. Figure 3 shows the
Percentage of Respondents
o 10 20 30 40
percentages of respondents
who had completed at least
some education at the level
specified. The baccalauniat
refers to the standardized
Figure 3. Respondents' Education Level
with n of each group displayed in bars.
college entrance exam
originated in Europe and
brought to Morocco by the French when they initiated their educational
system there. Its passage is a requirement for admission to college, and
because many students do not pass, it is a significant step above a high-
school education, both in terms of knowledge and because of the status
associated with having passed the exam.
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Although many of the women in the sample were well-educated, a
relatively good cross-section of all educational levels was achieved.
However, the sample is not proportionally representative of Moroccan
society or even the relatively more educated Rabat area as a whole. In
keeping with the respondents' relatively high level of education, Figure 4










0 2 3 4
Number of Languages Read Well or Fluently
Figure 4. Respondents' Literacy Level with n of
each group displayed in bars.
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or rather well, while 55.5% reported the same ability with classical
Arabic. Fluency rates were lower for English (19.5%) and Spanish (10.2%).
Overall, 92.6% of respondents reported speaking at least one language
well or fluently in addition to their native Arabic or Berber dialect.
Employment Status and Household Responsibilities
Over half of the women were currently employed (55.6%) and most
(87%) had children (M = 2.364, SD = 1.959) with a range from no children
to a maximum of eight. Although most women reported having at least
one maid (74.1%) to help with household chores and childcare, 12.1%
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reported having two or more maids regularly, and employed women
were more likely than housewives to have a maid X2 (1, N = 108) = 4.05, P
< .04. This result is not particularly surprising because increased income
(expected in households with two incomes) was associated with having
more maids F{1, 3) = 4.90, P< .003, and because working women have
less time to devote to household responsibilities. In addition, as noted
previously, low-cost female labor is readily available, and time-saving
devices (like washing machines and prepared foods) are both rare and
extremely expensive.
Household Size and Monthly Income
Respondents lived in households with a large range of monthly
incomes (See Figure 5). From a low of 700Dh (about 590) to a high of
40,000Dh (about S5000), these incomes reflect the economic diversity
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10,514Dh, with a large standard deviation of 7,713Dh. 
Unfortunately, because of difficulties collecting information about 
household revenue in Morocco, there are no equivalent statistics 
available for comparison with Moroccans' average incomes. However, 
CERED does collect data about yearly household expenditures which 
provide some indirect information about income for households of 
differing sizes. In the present survey, the mean household size was -l.97 
(SD = 1.93) with a range of from two to eleven people living in the same 
residence. CERED (1992) reports that the mean yearly expenditures in 
1990-1991 reported by urban households with 4.73 to 5.75 members 
(including food, beverages, clothing, housing costs, utilities, household 
equipment, health care, transportation, communication, domestic 
servants, and leisure activities) range between 25,529Dh and 55,39GDh, 
or approximately S266 to 5577 per month. Although these amounts are 
generally considered to be under-reported because of fear of t~lxation, 
they do provide some important indicators for understanding the 
economic placement of the current sample. Expenditures are by 
definition less than or equal to income (at least in Morocco, whose 
inhabitants have informal, if any, access to credit), so CERED's figures 
would still be somewhat lower than those of the current sample if it 
were to be considered representative of urban populations. However, 
the large differences between these figures provide support for my 
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assertion that the Agdal neighborhood is a middle- and upper-class area 
whose inhabitants are generally in a better economic position than the 
majority of Moroccan citizens. 
Socio-Economic Status and Traditionality-Modernity 
As discussed previously, both the SES and T-M scales were 
constructed from a broader sample, including respondents who came 
from lower-class and more traditional areas. As can be seen from the 
results presented in Table I, which reflect the SES and T-M scale scores 
for the Agdal neighborhood alone, higher SES and Modernity scores were 
over-represented in this group. Because both variables were scaled and 
standardized with the larger and more diverse sample, I would have 
expected a relatively equal representation of respondents in all quartiles 
if Agdal was representative of the larger sample as a whole. However, 
the fact that the lowest quartile of both scales is lmderrepresented 
provides further evidence that the residents of this neighborhood have 
higher SES levels and are more modern in their outlook than are other 
Moroccans. In fact, because the scales were based upon a sample of 
which the majority were Agdal residents, it is reasonable to assume that 
even \vith the extended sample, they remain artificially high \vith respect 
to average urban Morocco. 
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TABLE I
FREQUENCIES AND PERCENTAGES OF AGDAL RESPONDENTS FOR EACH
SOCIO-ECONOMIC STATUS AND MODERNITY-TRADmONAUTY
QUARTILE CONSTRUCTED wrrn ruE LARGER SAMPLE
Quartiles Socio-Economic Status Modernity-Traditionality
Frequency Percentage Frequency Percentage
1 (lowest) 17 15.7 16 14.8
2 28 25.9 31 28.7
3 27 25.0 28 25.9
4 (highest) 30 27.8 33 30.6
Missing 6 5.6 0 0.0
Total 108 100.0 108 100.0
Refusals and Refusers
Of the 145 women contacted for participation in Agdal 37 (25.5%)
refused, producing an overall participation rate of 74.5%. The most
frequent reasons for refusing were: (a) lack of time 1111. (b) did not want
to participate 17) , and (c) family would not allow participation 131.
Interviewers estimated refusers' age (within a range of 10 years) for
comparison with the known ages of respondents. There were no
significant differences between the two groups X2(-1, N = 140) = 3.28, p =
n.s. However, with regard to French-speaking ability, there were some
important differences. Women who did not speak French were
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significantly more likely to refuse while those who spoke French fluently 
were much more likely to participate X2(3, N = 142) = 13.54, P < .004. 
These differences in French-speaking ability can be explained in 
two ways. Most obviously, those women who did not speak French could 
not understand the interviewer when approached for participation. If no 
other French-speaking person was present, a later effort was made to 
contact the woman with a translator. Upon return, contact mayor may 
not have been made with the woman, this inability to contact being 
subsequently coded as a "refusal". Alternatively, women who did 
participate and who did not speak French were also more likely to be 
uneducated (r = AI) and older (r = .38) than those who did. If this was 
true for refusers as well, then uneducated women might have been more 
likely to be among refusers than among participants. And, although 
there were no significant differences between the ages of participants 
and refusers, older uneducated women appeared to be more suspicious 
when approached to participate than did those who were younger 
and/or educated. Frequently, in cases where older uneducated women 
did consent, a younger French-speaking person explained the project to 
the potential participant and assuaged fears about the possible dangers 
and ramifications associated with participation. Most often, fears were 
related to confidentiality or the potential dangers associated with 
granting an interview to a foreigner. During the study period, a 
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prominent labor leader was prosecuted for giving an interview critical of
the government to a foreign newspaper, and while the trial was in
progress, all attempts to interview failed. In other cases, interpreters
provided this service, answering any questions about the research
project. However, the refusals represent small numbers with respect to
the overall sample size, and a number of women who did not speak
French did participate. See Table II for a summary of participation by
French-speaking ability.
TABLE II
PARTICIPATION AS A FUNCTION OF
FRENCH-SPEAKINC ABll.IIY
French-
Speaking Refusals Participan s Total Contacts
Ability
None 10 (58.8%) 7 (41.2%) 17 (12%)
A Little 5 (25%) 15 (74%) 20 (14.1%)
Fairly Well 3 (23.1%) 10 (76.9%) 13 (9.2%)
Fluently 16 (17.4%) 76 (82.6%) 92 (6"*.8%)
Unknown 3 (100%)
I Total I 37(25.5%) I 108(7"*.5%) I 1"*5(100%) I
In order to compare the refusers to the total sample on SES, I used
two approximate (observable) measures: (a) type of dwelling and (b)
condition of the building. There were no differences between the types
of buildings in which refusers and participants lived X2(G, N = 1-15) =
4.36, p = .63, nor were there any differences in the conditions of these 
same buildings X2(4, N = 145) = 1.37, P = .85. 
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I was also able to assess some observable items from the T-M scale 
to determine if there were differences between the groups with respect 
to their traditionality or modernity. In Morocco, there are a variety of 
clothing items which tend to be associated with more traditional 
lifestyles. Refusers were more likely to wear the Djellaba (a traditional 
Moroccan full-length long-sleeved modest dress) and less likely to wear 
European style clothing X2(l, N = l36) = 8.63, p < .003, indicating that 
refusers may have been more likely to be traditional women than were 
participants. Additionally, two out of the three women who had facial 
tattoos also refused to participate. These tattoos have been applied 
rarely in recent years and are almost exclusively worn by rural women of 
Berber origin. This provided an additional indication that older, less 
educated and more traditional women were less likely to participate. 
There were no differences on any of the other clothing variables, 
including the wearing of the hijeb. This garment, a carefully folded scarf 
which covers the hair and neck but leaves the face visible, has become a 
symbol of adherence to Islamic fundamentalist beliefs (Hessini, 1991). 
To determine if refusers were made more uncomfortable by the 
request for participption than were participants, interviewers recorded 
whether any signs or tension or stress were present during the contact 
period. I found no differences between refusers and participants on 
these assessments X2(2, N = 141) = 3.88, p = n.s. 
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To summarize, although respondents were not significantly 
different from refusers in terms of their discomfort with the request for 
participation, their age or with respect to a rough approximation of SES, 
those who refused participation appear to have been more traditional in 
outlook with less education than respondents. 
Characteristics of Family Structures and Social Networks in the Sample 
The following section contains an overview of the types of family 
structures in which respondents lived (nuclear, extended, etc.). In 
addition, I have briefly outlined the general characteristics and 
composition of their social networks. 
Respondents' Family Structures 
The majority of respondents were living in nuclear family units (86 
or 79.6%) with an average family size of 3.36 (SD = 1. 7 -1) persons (See 
Figure 6). Of these nuclear families, only one was headed by a divorced 
female. In order to make a distinction between older and younger 
families, I classified 15 of this group as "aging nuclear" in structure--
having three-fourths or more of the children in the family older than age 
lB. This is an important category because it reflects an increasingly 
pervasive social problem in Morocco: High rates of unemployment have 
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resulted in the inability of many younger people to find jobs, and 
therefore to support either independent living and/or a family. 
Additionally, unmarried 
Classification of Family Types women in their mid- to late-
Younger Nuclear 61.1% 
twenties increasingly find that 
ther 1.9% 
Reconstituted 4.6% 
Figure 6. Respondents' family 
classification. 
men of their age, who are 
finally self-sufficient enough to 
support a family, prefer 
younger women as wives. This 
has left a group of women who 
have little hope of marriage, 
many of whom are just old enough to have missed the recently improved 
educational opportunities available to younger women, and who 
therefore remain dependent upon their family of origin. I believe that, 
because of the relatively high SES, level of education and modernity of 
the group I studied, occurrences of this problem were less severe than 
what I would expect to find elsewhere in Morocco. However, it was clear 
that these younger family members did place a strain on aging parents 
and family finances. Such problems can only be expected to grow worse 
over time, and these types of situations can become particularly severe 
when parents die. In traditional families, unmarried women such as 
these would be expected to move into their brothers' homes, or might be 
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taken on as the second wives of their sisters' husbands. However, the 
economic strain currently being experienced by most families precludes 
their taking on any additional members, and the educational background 
and modern beliefs held by many of these younger women make them 
completely unwilling to become second wives. Such situations may leave 
these women destitute as there is no equivalent to a social security or 
welfare system in Morocco. 
Five other respondents lived in what I called "reconstituted" 
nuclear families. These were divorced (4) and separated (1) women who 
had moved back into their family of origin. I classified these families 
differently from the other nuclear families because the respondent had 
moved back into her role as daughter in the household, rather than 
living in a nuclear family where she was the principal female. 
Extended families were fairly uncommon among the sample, with 
only 20 (18.5%) classifiable as such. Additionally, the majority of these 
families were not "extended" in the traditional sense. In typical 
traditional Moroccan extended families, couples live with their parents--
frequently those of the husband--creating large complex families with 
several generations living in the same household. Only one of the 
respondents I surveyed lived in a family of this type. The other 19 
families categorized as "extended" had a structure quite similar to 
nuclear families, but which appeared to have taken on an additional 
99
family member (or sometimes two). The most common additions were
mothers, mothers-in-law, brothers and sisters. Of the respondents living
in all types of extended families, 18 of the 20 were married at the time of
the interview, one was widowed and one separated.
Finally, two respondents lived in situations which were not
classifiable within the above system. One was a divorced woman who
lived with her sister, the other a widow who lived with a friend and a
distant member of her husband's family who played the role of the
respondent's servant.
Respondents' Social Networks
The lists of respondents' social networks used in this survey were
elicited in response to a series of questions which included inquiries
about those persons who lived with respondents, the people respondents
felt were most important in their lives, persons who provided any of a
variety of types of support (practical, emotional, informational,
mediational, and patronage6), and those persons with whom respondents
had negative interactions. Network members were listed whether they
provided a great deal of aid and support or only a little. I also included
as network members those people mentioned in association with
problem interactions alone.
6 See AppendiX A (the English questionnaire) for further information about the specific types of
support included in the survey.
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In general, participants reported networks that were large (average
size over 18 members), and which were composed primarily of kin (over
70% on average). Respondents also listed an interesting variety of
relationship types in addition to kin members. These relationships most
frequently included friends, neighbors, acquaintances, and colleagues as
well as persons paid for their help such as maids, gardeners, household
guards, and hired drivers. Less frequent mentions included physicians,
psychologists/psychiatrists, attorneys, professors, apartment concierges,
and governesses. Interestingly, of all network members mentioned by all
respondents (1881 total), only 268 (14.2%) were friends. The majority of
participants were married at the time of the interview (over 90%), and
91.66%7 of these women named their husbands as network members. Of
all husbands listed (99), 88 were listed as among the people who
"counted the most" in respondents' lives. Overall, family members were
most commonly listed as among those who counted the most. Close kin
were most likely to be cited in this category: (a) 232 children, (b) 188
sisters, (c) 140 brothers, (d) 71 mothers, and (f) 46 fathers. Only 100
friends were classified as among those most important to respondents.
The majority of network members were female (approximately
55%), and there were differences in the types of relationships
7 The lattcr value is higher than the former because some respondents namcd their ex-
husbands/separated husbands as people with whom ther had ncgative interactions.
TABLE ill
RESULTS OF CROSS-TABULATIONS OF
SEX BY KINSHIP FOR RESPONDENTS'
NETWORK lvIEMBERS
respondents had with their
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analysis (See Table ill) of the
sex of network members by
kinship (non-kin vs. kin)
shows that male network
members were much more
likely to be kin than were
females in respondents'
networks X2(I, N = 1839) = 45.61, P< .0000. While 57.7% of female non-
kin network members were friends, only 31% of non-kin male network
members were classified in the same way. Male network members were
more likely to be identified as acquaintances (12%), husbands' friends
(12%) or colleagues (19%). Only 2.7% of female non-kin network members
were identified as acquaintances, 8.2% as colleagues, and none as friends
of husbands.
Overall these percentages point to the importance of kin as
network members in comparison to non-kin members. In particular, the
gender differences associated with the type of relationships respondents
had with male and female members were marked. These cW'ferences are
likely to ret1ect respondents' unwillingness to classify male members in
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ways which could be perceived as intimate even though the French "ami"
or "friend" does not carry the same connotations of intimacy associated
with the Moroccan Arabic word.8
For network members with whom respondents had only negative
interactions (receiving no support whatsoever), the majority again were
kin: 60% were members of the
Relationships of Network Members
With Only Negative Interactions
Others 6.0%
~COlleag"" 9.0%





members of the respondents'
husbands' families, 11% were
friends and 9% were colleagues
Figure 7. Respondents' relationships to (See Figure 7). The remainder
persons with whom they had only
negative interactions. included neighbors, maids and
acquaintances as well as a few others.
8 The Moroccan Arabic word for "my friend" when used by a woman speaking of a man (sahebtil
means "bo}'triend" rather than "friend," and there is no single word which conveys the meaning of
"friend" in this context.
RESULTS 
Factor Analysis of Network Structure and Function Variables 
Because there had been no prior research of this type in Morocco, 
the items in my questionnaire and variables constructed for their 
subsequent analysis were necessarily a reflection of theoretical 
constructs generated in Western settings. In order to assess the validity 
and applicability of these constructs within the Moroccan research 
setting, I factor analyzed those variables which were most theoretically 
relevant. Two general questions guided this analysis: (1) would the 
structure and function measures fall into separate and distinct factors, 
indicating that these two broad categories were independent with 
respect to one another, and (2) would the composition of the factors 
reflect Western theoretical constructs or would the interrelationships 
between the variables describing the factors suggest a cW'ferent 
underlying structure. 
Because this analysis was meant to be a basic test of the 
applicability of Western constructs in a North African setting, I used 
principal components analysis to extract the initial factors. This method 
achieves an economy of representation, and avoids introducing 
assumptions about underlying factors in the data (Kim & Mueller, 1978). 
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Additionally, because I expected that the concepts represented by the
variables used in this analysis might overlap one another, I utilized an
oblique rotation to produce the set of final factors. This method of
rotation does not constrain factors to be orthogonal, producing factors
which are intercorrelated.
Table IV describes the outcome of the factor analysis. Variable
loadings less than .30 have been omitted in order to improve the clarity
TABLE IV
FACTOR LOADINGS OF NETWORK STRUCTURE AND FUNCTION
VARIABLES
Factor I FaClor II Factor Factor IV Factor V Factor VI Factor VII Factor VIIIIII
Social Communication Satisfaction Restricted LO\...• Imporlann'Items Included In Each Fac(Qr Density ReciprOCity Demand ofEmbeddedne" Quality with Friends Setworks S,..t\,·,orks Sf'l 'honr'io
Average Freq of Contact 9().1
"verage Freq of Support 856
Rect~ived
Sum of ~IonthlyC0ntact wtth 731 ·577
all Nf'twork Memtwrs
Weighted Negativity -.788
Freq. of Sf'giHi\'c Interactions - 780
Feels that Important Network 695
Mf'mb<>rs Understand }it'f
% Kin In Nc<work - 872
Oensltv -834
% Reciprocal or Nearly 935
Reciprocal
96 or N"twork to Whom . 614
Respondent Gi ....es ~1uch
Less
96 Of Network to Whom ·303 - 526 4BI -Jj2
Respondent Gi\'f.·s Much
Mon'
Satlsflt'd with Friends BOB
Setwork Size
- 823
'J6 of Network Female 566 ·449
'Iultlnle.\11\ 370
- 106 463
FeeLs Others "sk Too Much -658
Satisfied with Family 380 . 333 601
:'-Jetwark Dispersion -448
- 302 H5 506
Average Similarity of Network 399 320 4B2 ·39B
Mf'mbt>rs
NeIghbors Jre Imporlant In ·761
[Jail" LIfe
105
of the presentation. The principle components procedure extracted
eight factors which exceeded the conventional eigenvalue cutoff of 1.0
and accounted for just over 71% of the variance. Two of the factors
("Satisfaction with Friends" and "Importance of Neighbors") loaded
primarily on a single variable, although there was some variance shared
with variables contained in other factors.
Table V shows the eigenvalues and the percentage of variance
accounted for by each factor. Eigenvalues for final factors show that no
single factor dominated the analysis, indicating that all of the factors are
important in describing the networks of these subjects. Table VI lists the
TABLE V
HGENVALUESANDPERCENTAGESOFV~CEACCOUNTED
FOR BY NETWORK. STRUCTURE AND FUNCTION FACTORS
Factor Eigenvalue 'J6 of Variance Cumulative %of
Accounted for Variance
by Each Factor A(counted For
bv All Factors
Social 2.894 14.5 14.5
Embeddedness
Communication 2.429 12.1 26.6
Quality
Density 2.167 108 37.5
Reciprocitv 1.750 8.7 -16.2
Satisfaction \\lth 1.489 7.4 53.6
Friends
Restricted Networks 1.258 G.3 59.9
LOW-Demand 1.211 6.1 G6.0
Networks
Importance of 1.063 5.3 71.3
Neighbors
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correlations between the factors. Only three of the correlations
exceeded 0.10, with the largest at -0.18, indicating that the factors
representing these concepts were, for the most part, independent of one
another.
TABLE VI
FACTOR CORRELATION MATRIX FOR NETWORK
STRUCTURE AND FUNCTION FACTORS
Social Communication Density Reciprocity SatisFaction Restricted La\\'-





ReciDrocitv .003 .065 OOS
SatisFaction With -.032 .030 -.023 .054
Friends
Restricted .018 .069 -.100 .017 -.005
Networks
Low-Demand -.047 .120 -.018 .004 .050 .075
Networks
Importance of -.046 .032 .060 -.063 -.121 .027 -.023
:'iell!hbors
Descriptions of the Factors
Factor I: Social Embeddedness
The variables that combined to produce Factor I included
frequency of contact, total contact with all network members, and
average frequency of help received. The factor also loaded positively on
multiplexity, and negatively on network dispersion, although these
loadings were weak in comparison. Therefore, respondents with high
scores on this factor were those who had a great deal of contact with,
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and received much help from, their network members. To a lesser 
degree, the network members of these subjects helped them in a wide 
variety of ways and tended to live in close proximity. I named this factor 
"social embeddedness" because it appears consistent with Laireiter and 
Baumann's (1988, in Laireiter & Baumann, 1992) definition of social 
integration/embeddedness: "participation and involvement of a person 
in his or her social life in the community and in SOciety." (pp. 34). 
Factor II: Communication Quality 
The three variables that comprised Factor II were all related to the 
quality of interactions with network members. "Feeling that others 
understand" loaded positively on this factor, while two variables that 
described negative interactions with network members loaded in a 
negative direction. These loadings indicate that those respondents who 
had the most negative interactions with their network members also felt 
the most misunderstood. Conversely, respondents who felt understood 
had few negative interactions with their network members. If feeling 
misunderstood results from an inability to make oneself understood, 
then the quality of interaction might itself be a function of 
communication. I find this factor one of the more interesting produced 
by this analysis. The combination of negativity and ability to 
communicate with important others may represent an underlying 
dimension (i.e., communication)--a conceptualization that marital 
therapists might not find surprising, but which I have not seen 
previously in the social support literature. For the purposes of this 
research, it remains consistent with theoretical conceptions of the 
importance of negative and positive interactions in networks. 
Factor III: Density 
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Factor III was composed of mainly two variables: network density 
and percentage of kin in networks. It clearly corresponds to the 
theoretical concept of density, for kin in networks would be much more 
likely to know one another than other network members. 
Factor IV: ReciprOCity 
Factor IV was composed of the reciprocity measures. Percentage of 
reciprocal relationships in the network loaded positively on the factor, 
while both types of non-reciprocal relationships loaded negatively (giving 
more than receiving and receiving more than giving). The factor 
corresponds nicely to the exchange theoretic construct of reciprocity, 
which does not specify the direction of non-reciprocal relationships, but 
requires only that they be non-reciprocal. 
Factor V: Satisfaction With Friends 
Factor V was one of two which loaded primarily on a single 
variable: respondents' satisfaction with their friends. Two other 
variables which loaded primarily on other factors, were also moderately 
related to this factor. The first of these variables, a reciprocity measure, 
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coded percentage of people in the network to whom respondents gave 
much more than they received. The second of these variables coded 
similarity among network members. Overall, this factor indicated that 
satisfaction with friends was an important network construct, but also 
that those who gave more to their friends and who were similar to them, 
tended to be more satisfied with those friendships. This conclusion is 
consistent with theoretical predictions that relationships are better 
among people who are similar, and also suggests that satisfaction with 
friends may be greater among those who have a greater commitment to 
their friendships. 
Factor VI: Restricted Networks 
The variables that loaded on Factor VI included network size, 
percent of the network that was female, and the multiplexity of the 
network. The amount of contact with network members (from Factor I) 
also loaded highly on this factor. Generally, the networks of respondents 
who scored highly on this factor were small and composed mostly of 
women with whom participants had low levels of contact, but who 
provided them with many different kinds of support. These networks 
therefore appeared "restricted" in terms of number, contact, and gender, 
subsequently obliging network members to play more multiplex support 
roles. 
1lO 
In order to better understand the characteristics of this factor, I 
computed zero-order correlations between regression factor scores for 
the factor and a number of the demographic variables. Respondents 
who had highly restricted networks were younger (r = -.38, P < .000), had 
fewer children (r= -.51, p < .000) and were more traditional (r= -.25, p < 
.01). This latter correlation was computed with the T-M factor with 
employment removed--the correlation with the T-M factor itself (which 
included employment status) did not attain statistical significance. 
Together, the loadings on the factor and the correlations of the factor 
scores with the demographic variables paint a picture of marginalized 
women--younger, more traditional women who work, but who find 
themselves living in a modern neighborhood that may be less accepting 
of their beliefs. These more traditional beliefs may cause them to 
restrict their interactions with men, and the fact that they have had 
fewer children may increase their feelings of marginality because of the 
importance placed upon childbearing in Morocco. Feelings of failure 
associated with having had either no children or too few children may be 
particularly likely among individuals with more traditional belief 
systems, and may increase fears that husbands will take an additional 
wife as has been typical in the past. 
III 
Factor VII: Low-Demand Networks 
Factor vn contained a combination of variables that coded both 
structure (dispersion, similarity) and function (feeling others ask too 
much, family satisfaction). Of these, feeling that "others asked too 
much" loaded negatively while family satisfaction, similarity and 
dispersion loaded positively. This indicates that respondents whose 
network members demanded less of them were more satisfied with their 
families, perceived themselves as more similar to their network 
members, and lived at greater distances from the people who provided 
them support than did respondents with more demanding networks. 
Note that the three variables which loaded positively on this factor also 
shared their variance with several of the other factors, indicating that 
these aspects of networks have broad importance beyond the concept of 
high or low network demand. 
In order to further evaluate this factor, I computed the same 
analyses as described for Factor VI. I found that women who scored high 
on this factor were less likely to be employed (r = .-.19, P < .05), had 
better relationships with their husbands (lower llvlS scores) (r = -.26, P < 
.(07), spoke fewer languages (r = -.21, P < .03), were less modern (r = -.25, 
P < .01), and had lower SES levels (r= -.21, p < .03) than did women who 
scored Iowan the factor. In combination with the factor loadings, these 
women appear to have a less-demanding lifestyle--perhaps because they 
are more traditional and they and their families are both comfortable 
with their traditional roles (as evidenced by the positive loading on 
family satisfaction). 
Factor VIII: Importance of Neighbors 
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Factor VIII was the second factor that was described primarily by a 
single variable: the importance of neighbors in respondents' networks. 
Three other variables also had weak loadings on this factor: Decreased 
similarity among network members, smaller percentages of female 
network members and lower proportions of network members to whom 
respondents gave much more than they received all loaded in the same 
direction as importance of neighbors. 
Relevance of Factors to Western Theoretical Concepts 
Overall, the factors corresponded to constructs suggested by 
Western researchers. The function-related factors (Le. Social 
Embeddedness, Communication Quality, Reciprocity, Satisfaction With 
Friends and Importance Of Neighbors) as well as the Density factor are 
quite similar to Western theoretical conceptions and are relatively 
distinct and easily interpretable. Conversely, Factors VI (Restricted vs. 
Non-Restricted Networks) and VII (Low- vs. High Demand Networks), 
which ret1ected primarily network structure measures, were composed 
of variables (such as network size, multiplexity, similarity, dispersion, 
and gender) that combined in ways that were not always easily 
interpretable. Additionally, the presence of structure and function 
measures together in these two factors suggests that such measures 
might be better understood as structure/function dimensions rather 
than as one or the other, at least among these Moroccan women. 
Antecedent Measures, Life Events, Social Network Structures and 
Functions, and Well Being: Breakdown of the Model 
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In order to describe network structures and functions as they 
existed in this sample, I completed a series of regression analyses 
consistent with the general model I proposed in the Introduction. I 
entered sets of independent variables into the regression equations one 
set at a time, corresponding to the model structure (antecedent followed 
by recent life-events, etc.), using stepwise backwards elimination 
techniques (the criterion for removal was 0.10, the default setting in 
SPSS [Norusis,1992J). I chose the backwards elimination technique 
because it is a more inclusive teclmique ,md I wanted to best describe 
the associations between the antecedent, life-events ,md network 
measures. I felt that the less stringent criteria employed in this 
elimination process might provide more suggestive directions for future 
research, and in addition, this teclmique would allow me to discover any 
suppressor relationships which might exist in the data (Darlington, 
1990). Due to the use of sets in the analysis, some variables which were 
retained as Significant after a set had been entered, later became non-
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significant during the processing of subsequent sets. Even though these 
variables were no longer statistically significant, SPSS retains the 
variables in the final equation. I have indicated variables such as these 
with the "n.s." (non-significant) code in all tables. 
In order to reduce unacceptable experiment-wide error rates 
resulting from the number of regression analyses I completed, I have 
reported only regression analyses attaining an overall significance level 
less than or equal to 0.01 as statistically significant results. Results of 
those analyses which did not reach this level of significance are included 
in their respective tables solely for purposes of hypothesis generation for 
future research. 
In order to explore the general theoretical model I proposed in the 
Introduction, I decomposed the model into each of its related segments 
and analyzed the relationships among the components of each segment. 
Each component of the model corresponded to a set which was entered 
into the regression analyses in the order proposed by the model: (a) 
antecedent variables, followed by (b) life-events variables, (c) network 
structure variables, (d) network function variables, and finally (e) well-
being variables (either psychological or health). The results of those 
analyses follow. 
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Antecedent Measures and Life-Events
This section and Table VII describe the results of regression
analyses of antecedent measures on the recent life events (positive and
negative changes during the year prior to the interview). The
distributions of all life-events variables were skewed, so I used the log-
TABLE VII
RESULTS OF REGRESSION ANALYSES OF ANTECEDENT
:MEASURES ON LIFE-EVENTS DURING THE YEAR
PRECEDING PARnCIPAnON
Antecedent Variables Recent Negative Remote Negative Recent Positive Remote Positive
Changes Changes Changes Changes
(0-6 Months (6-12 Months (0-6 Months (6-12 Months





Number of Chronic Illnesses .176+
-
-.251'




Length of Time Lived in Rural Area -




IMS Score .187+ - -189 -
Number of Languages Spoken .300" - -
Length of Time Lived in Neighborhood -.194
Marital Status - - -









Berber Speaking Ability . -
Student
- - -
IMultiple R I .40 I .24 I 31 I .41 I
J) .0041 .0673 n.s. .0310 ns. 0031
Nole. +p < .10. 'p < .05. "p < .01.
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transform of the variables in computing the analyses. However, means 
and standard deviations reported for the measures reflect the 
untransformed variables. 
Recent Negative Change (Six Months Prior to Participation) 
The average recent negative change was 5.82 (SD = 6.38) and 
ranged from 0 to 36. Two of the antecedent measures were predictive of 
recent negative events. Higher levels of education were associated with 
fewer stressful events while speaking more languages predicted greater 
numbers of such events (Multiple R = .40). These results seemed 
inconsistent, since I knew that education level and number of languages 
spoken (not including native tongues) were correlated (r = .49, p < .000). 
In order to explore this contradiction, I created a graph of education 
level and recent negative events grouped by number of additional 
languages spoken. 
The differences among the groups appear in Figure 8. For women 
who spoke one other language in addition to their native tongue, 
increasing education was associated with fewer negative life events, 
while for those who spoke more than one additional language, more 
languages and additional education were associated with increases in the 
numbers of negative life events reported. Although the positive 
relationship between education and negative change may hold true for 














































Figure 8. Relationship between recent negative life events and
education level, grouped by the number of additional languages spoken.
Note: Rsq = r; data points have been omitted to improve clarity.
too small (almost by definition, because Moroccan dialects are neither
written at all nor taught in schools) to draw any conclusions. In any
case, the graph shows that the relationship between education level and
negative change during this period varied as a function of the number of
languages spoken by respondents. The origin of this relationship is not
clear from these analyses and, if it is not a statistical artifact, this finding
may require further study to elucidate its nature.
Remote Negative Change (Six to Twelve Months Prior to Participation)
The average remote negative change was -l.l~) (SD = 5.39) and
ranged from 0 to 30. Because the overall F-test for the equation was not
significant at specified 0.01 level, the results of this analysis were 
inconclusive (Multiple R = .24, P = ns.). 
Recent Positive Change (Six Months Prior to Participation) 
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The average reported positive change during the six months prior 
to participation was 4.96 (SD = 5.47) and ranged from 0 to 28. The 
overall F-test of this analysis did not reach the selected criterion of .01, 
so results associated with it should also be considered inconclusive 
(Multiple R = .31, P = ns.). 
Remote Positive Change (Six to Twelve Months Prior to Participation) 
The average positive change reported during the period six to 
twelve months prior to the interview was 3.58 (SD = 5.52) and ranged 
from 0 to 37. Three of the antecedents were associated with increases in 
positive change during this period. They were (a) increases in 
respondents' levels of education, (b) having had more children and (c) 
higher levels of activity in the respondent's neighborhood. Not 
surprisingly, having more chronic illnesses was associated with 
experiencing fewer positive changes (Multiple R = .-11). 
Antecedent Measures, Life Events and Network Structures 
The sets in this group of regressions again renected the proposed 
model. The first set entered included all the antecedent vm-iables 
except those theoretically unrelated to network structure (e.g. frequency 
of exercise; caffeine and cigarette consumption), followed by the recent 
TABlE VIlI
RESUlTS OF REGRESSION ANALYSES OF ANTECEDENT AND LIFE-EVENTS ON NETWORK STRUCTURE
Independent Variables Global Size Size Size Size Size Size Percent Percent AverageNetwork Practical Emotional Information Mediation Patronage Negative Density Multiplexity Similarity Female Kin DispersioSIZe Subnetwork Subnetwork Subnetwork Subnetwork Subnetwork Subnetwork
Age .£43· - - - - - - - - - - -.£~1· .338"
# of Chronic Illnesses - - - - - - - - - - - - -
Level of Education - - - .191 -.498'" - - - - - - - -
Employment Status - - - - - - - - -.279 - - - -
Time Lived in Rural Area - - - - - .392- - - - - - . -.313"
Public Sector Employ. .177+ - - - - - - - - -.219' -.162+ -
Neighborhood
- .182+ - - - - - - - -.341- - .184' -Heterogeneity
SIZe of Household .310" .388- - - - .199 - - - - - -.264"
IMS Score - - - - .330- - - - - -.149 n.s. - - -
Languages Spoken - -.236 - - - - -.275" - - -.269" -
Time Lived in
Neighborhood - - - - - - - - - - - - -
Mantal Status - - - - - - -.152+ - -.194+ .195+ .187+ -.220'
M-TFactor - - - - - - - .288 - - - -
Neighborhood Activity - - - - - - - - - -
Number of Children - - - - .333" - .282" -.343- .363" -
Network Size nIi nIi nli nli nIi nli nIi -.361- - nIi nIi nIi nIi
SES - - - .392" .345'" - - - - -.240' - -
Fluency in Berber - - - .194 - - - - - - - - .348"
Student - -.249" - - . - - - -
Kecenl Neg. L;hange - - - -.1~1' - - -
Remote Neg. Change - - - - - - - - -
Recent Pos. Change - .179+ . - - - - - -
Remote Pos. Change .165+ 251" - - - - -
IMult'pleR I 49 I 41 I 24 I 22 I 59 I 43 I 20 I ':>1 I 25 I 49 I 4':> I 55 I 55 I
n 100M Oon.1 I 0?7Q n ~ J 1?01 J nnnn I onn? J 01: 1? n ~ I oono J 05R9 n s J 0004 J OOOR I 0000 I 0000
No/e. +p < .10. 'p < .05."p < .01. "'p < .001. n/i = not included in the analysis. ......CD
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life events measures. These two sets were regressed on each network 
structure measure, and the results appear in Table VIII. I included global 
network size with the set of antecedent variables (as a control) in the 
analyses of network density and multiplexity for two reasons. First, I 
expected that increases in network size would reduce the likelihood that 
members of networks would know one another, therefore reducing 
measures of density. Second, I also felt that larger networks would be 
more likely to contain more unidimensional-support relations, therefore 
decreasing multiplexity. 
Global Network Size 
Global network size ranged from a minimum of nine persons to a 
maximum of 43, with a mean of 18.36 (SD = 5.-11). The total number of 
network members mentioned by all respondents was 1881. Two of the 
antecedent measures were significant predictors of global network size 
although none of the life-events measures were predictive. Increases in 
respondents' age and household size were both associated with increases 
in network size, although Figure 9 uses a quadratic regression line to 
show that network size appears to drop off for the oldest women. This 
figure combines both the Agdal sample as well as the larger sample used 
to construct the T-M and SES scales because, although the relationship 
remained the same, the larger sample made the relationship more 
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Figure 9. Relationship between age and network size, grouped as
members of the Agdal sample or the larger sample.
Size of the Practical Support Subnetwork. The number of practical
support providers ranged from 3 to 21 with a mean of 8.G5 (SD = 3.35).
None of the life-events measures were associated with practical support,
and only one of the antecedent variables was a significant predictor of
the number of people available to respondents for practical help: Larger
households were associated \\lith more people available to provide
practical support (Multiple R = AI).
Size of the Emotional Support Subnetwork. The number of
emotional support providers ranged from 1 to 28 \\lith a mean
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subnetwork size of 6.30 (SD = 3.94). The overall significance test for the 
equation did not attain the 0.01 level, so there were no significant 
predictors of the number of people available to provide emotional 
support. The fact that none of the independent variables were predictive 
would suggest that other factors, such as traits of either respondents or 
network members, would provide more reasonable explanations for the 
availability of emotional support (Multiple R = .24, P = n.s.). 
Size of the Information Support Subnetwork. The average size of 
the information subnetwork was 5.23 (SD = 2.59) and ranged from 0 to 
l3. As with the emotional subnetwork, the overall significance level for 
the equation did not attain the specified level, so the results of this 
analysis were inconclusive. It is interesting to note that education level 
(and the increased access to more informed people that should be 
associated with it) was not a strong predictor of knowing people who 
could provide information when needed. However this may be related to 
the fact that, for many Moroccans, life remains relatively simple, and 
information may not be as necessary as it is in the West. For example, 
when asked who might provide information to them, a number of 
women (mostly older) replied with something similar to "why would I 
need information?" I was normally able to provide a scenario ("perhaps 
you might need someone to teach you how to make a new recipe") which 
would elicit a response, yet it was clear that a number of participants felt 
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they knew as much as they needed to know in their lifetimes. This
perception that no further information is needed could account for the
inability of the equation to predict the sizes of the informational
subnetwork (Multiple R = .22, P = n.s.).
Size of the Mediational Support Subnetwork. The average size of
this subnetwork was 5.47 (SD = 3.62) with respondents reporting from 0
to 20 potential mediators. Several factors were predictive of the size of
this subnetwork. Increasing education was negatively associated with
the number of persons available for dispute mediation, as was being a
student. Consistent with these results, many of the more educated
women I interviewed reported feeling uncomfortable asking others to
help them resolve disputes, and a number of these women were
un\villing to use such mediators even in the nost serious circumstances.
I also noticed during a number of the intervi ~ws that, in circumstances
where respondents did feel mediation was al propriate, more educated
women tended to be more discriminating wilen choosing whom to
approach as a potential mediator. For these reasons, I believe the
results were a function of more educated women either refusing to use
mediators or being extremely reluctant about their use, rather than that
such women did not know potential mediators.
Although education was inversely related to the size of the
mediation subnetwork, increasing SES was associated with knowing more
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potential mediators as was greater marital dissatisfaction. Women of 
higher SES may be in a better position to access successful mediators 
because they may be more likely to associate with hIgher SES mediators 
who have more prestige and are therefore considered to have more 
potential as helpers than would lower SES mediators. The fact that 
women who have marital problems know more mediators may be a 
function of having needed a mediator in the past and therefore knowing 
who is helpful, or just of having spent time thinking about who might 
help in particular marital situations. Additionally, remote positive 
changes were predictive of larger mediation subnetwork sizes (Multiple R 
= .59). 
Size of the Patronage Support Subnetwork. The average size of the 
patronage subnetwork was 3.52 (SD == 2.75), smaller than for the other 
subnetworks, with sizes ranging from 0 to 21. Two variables were highly 
predictive of the number of potential patrons with whom respondents 
had contact. Both higher SES and the length of time lived in rural areas 
were associated with larger networks of patrons. Most likely, higher SES 
network members have both the prestige and the power to influence 
others, and by definition, interaction between members of the same SES 
level is more common than between different levels. Therefore, the SES 
of the respondent ought to predict, at least to a certain degree, the SES 
of her network members and therefore their higher economic power and 
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prestige--both of which are factors that describe useful patrons. 
Additionally, those who have lived in rural areas should have been more 
likely to be a party to the traditional means of overcoming problems 
which characterize patronage relationships, than would their urban 
counterparts (Multiple R = .43). 
Size of the Negative Interaction Subnetwork. The average size of 
this subnetwork was five (SD = 3.05), ranging in size from 0 to l3 
members. Interestingly, no factors were statistically Significant 
predictors of the number of people with whom respondents had 
negative interactions. As with the size of the emotional subnetwork, 
these types of interactions may be more a function of traits of 
respondents and network members than the social factors I measured 
(Multiple R = .20, P = n.s.). 
Density 
The density of respondents' networks was high: on average, 80.2% 
of respondents' network members knew one another (SD = 1-1.82%) while 
percentages ranged from 42 to 100%. As would be expected, increasing 
numbers of children were associated with greater density in the network 
while larger global networks were less dense. In addition, women who 
spoke more languages had less dense networks than did those who 
spoke fewer, perhaps because they were able to interact with people who 
spoke only languages that other members of their network did not. 
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Conversely, respondents who spoke more languages may have been 
interested in having friends that were more diverse, with the result that 
such people would be less likely to know one another (Multiple R = .57). 
Multiplexity 
The mean multiplexity of the networks was 1.59 (SD = .-!6), and the 
values ranged from 0.57 to 3.07 (out of a possible range of 0-5), 
indicating that for networks as a whole, the average number of types of 
support functions provided by individual members was low. Out of 
curiosity, I computed the multiplexity of network members who were not 
defined by respondents as people who were most important in their 
lives, and compared the mean for these more distant members to the 
mean for members who were identified as very important. The most 
important network members provided significantly more types of 
support to respondents (M = 2.13, SD = 1.61) than cliclless important 
members (M = 1.10, SD = 0.95), F{I, 1877) = 223.16, p < .0000. 
With respect to the regression of the antecedent and life-events 
measures on network multiplexity, the overall F -test of the equation did 
not reach the required significance level, so the betas shown in the table 
should be considered only for hypothesis generation purposes (Multiple 
R = .25, P = n.s.). 
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Homogeneity 
Similarity of Character. The average similarity of network members 
to respondents was 1.78 (SD = .38) and ranged from 1.06 to 2.69 (3 
corresponded to "very similar"). The most important predictor of 
network similarity was the heterogeneity of the neighborhood. Women 
who reported having many network members who were similar to them 
were likely to live in more homogenous n~ighborhoods, while those 
living in heterogenous neighborhoods reported fewer similar network 
members. This seems to provide support for the notion that proximity 
plays the same kind of important role in friendship development in 
Morocco as it does in the West. In addition, recent negative change was 
associated with lower levels of similarity, in an unexpected way 
providing support for the assertion that similarity in networks is 
beneficial. That is, perhaps the effect of similarity is truly a function of 
the negative events which may arise in networks that are less similar. 
An alternative explanation for the association between similarity and 
negative change may be that such changes lead women to look for 
support from different kinds of people, therefore reducing the average 
similarity in their networks. Lastly, having more children was associated 
with increased similarity in the network (Multiple R = .-19). 
Percent Female. The average percentage of women in respondents' 
networks was 55.5 (SD = 11.91), and ranged from 17.G to 80.0 percent. 
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Three factors played important roles in explaining the proportion of 
women in networks. Increasing numbers of children (young as well as 
adult), higher SES and working in the public sector were all associated 
with decreases in the proportion of women in respondents' networks 
(Multiple R = .45). 
Percent Kin. The average percentage of kin in respondents' 
networks was high, 71% (SD = 15%), and ranged from 25 to 100 percent. 
Four factors were significant predictors of these percentages. Not 
surprisingly, women who had more children had proportionately greater 
numbers of kin in their networks. At the same time, women living in 
more heterogenous areas also had proportionately more kin than did 
respondents who lived in homogenous neighborhoods. Conversely, 
older respondents and women who spoke many languages had fewer kin 
as network members, and the relationship between age <md percentage 
of kin in networks contradicted the zero-order correlation between the 
two variables as well (r = .0009, P = n.s.). Additionally, I knew that age 
was highly correlated with number of children (r = .67, P < .000), another 
variable in the equation, but one which was positively associated \vith 
percentage of kin. In order to explore these results, I computed a partial 
correlation coefficient for respondents' age and percentage of kin in 
networks, controlling for the number of children respondents had. 
Consistent with the regression analysis, this analysis indicated that when 
number of children was controlled for, increasing age was associated 
with lower proportions of kin in networks (r = -.28 P < .006). It is 
possible that this may be a function of older respondents being more 
likely to have lost non-child kin to death as they aged. 
Dispersion 
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The average dispersion in networks was 1.83 hours (SD = 2.38 
hours), and ranged from 0.14 hours to 15.74. Because the clistribution 
for dispersion was skewed, I log-transformed the variable before 
conducting the following regression analysis. 
There were several factors which were associated with the average 
amount of time it took respondents to travel the distance between their 
own homes and the homes of their network members. First, increasing 
age was a strong predictor of greater dispersion. The most plausible 
explanation for these increases in dispersion was that children move 
away as they grow older, leaving for college or jobs and/or getting 
married. However, follow-up analyses indicated that dispersion and 
respondents' age were positively associated for children and other 
network members when I compared the associated correlations: (a) age 
and dispersion for children (r = .51, P < .000) and (b) age and dispersion 
of other network members (r = .34, P < .000). In addition to these results, 
increases in household size were associated with lower average 
clispersion levels. 
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Two other factors were important predictors of average network
dispersion: (a) the length of time the respondent had lived in a rural
area, and (b) Berber-speaking ability (Multiple R = .55). I expected that
both of these measures would be positively associated with network
dispersion because most Berber-speaking areas are rural, but in fact,
although Berber-speaking ability was positively associated with
dispersion, length of time spent living in rural areas was negatively
associated with the distance measure in the regression analysis.
Because of these contradictory results, I performed some further
analyses. Zero-order correlations between average dispersion, Berber-
speaking ability and length of time lived in the country appear in Table
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grouping variable. Figure 10 shows the interactions among these
variables. There were no differences between any of the groups (Le. r '"
.00) except for those women who spoke Berber fluently. However, the
relationship between dispersion and length of time lived in rural areas




v Spoke Fairly Well
a Spoke A Little



















~ + .. '\.






.3 -1 0 ----r---,----,.----~'~,-_r__-__l
0.0
Network Dispersion
Figure 10. Time lived in rural areas and network dispersion, grouped by
Berber·speaking ability (Note: Rsq =r, and R2Is which do not appear are
equal to population statistics.)
Antecedent, Life-Events, Network Structures and Network Functions
Table X summarizes the results of all regressions of antecedent,
life·events and network structure measures on network functions. The
regression techniques used for these analyses were the same as those
TABLE X
RESULTS OF REGRESSION ANALYSES OF ANTECEDENT, LIFE-EVENTS, AND NElWORK STRUCTURE MEASURES
ON NETWORK FUNCTIONS
Independent Variables Satisfactio Importance Feeling Avemge Total Average Total Percent % Non- % Non- Ave. PeopleFamily
n with of Under- Contact J;requen~ Support Reciprocal Reciprocal: ~~I Weighted Freq. Demand!satisfaction requency Days! Days! Received Negativity Negative TooFriends Neighbors stood of Contact Month of Support Month & Nearly Gave More More Intemction Much
Antecedent Measures:
Age - - - - -.043 n.s. - -.247* - - - - .100 n.s. - -
Number of Chronic Illnesses
- ·
.115 n. s.
- - - · - - - - - - -
Level of Education · .594** - . - - - - - .312+ - - - -
Employment Status · .286* - . - - · - . - .183+ - .349** .321-
Time Lived in Rural Areas
- .151 n.s. .412*** -.195+ - - - - - .179+ - - - -
Public Sector Employment
- · - - - · - -
-.274** . - - - -
Neighborhood Heteroqeneitv
· · - - - - - - - - - - -
-.213*
Size of Household .339*** -.348** .202* - .348- .350** .350*** .411.... - .245* - .373- .370** -
IMS Score -.365.... - - -.178+ - - - - -.197* - - .439.... - -
Languages Spoken - - · .163 n.s. - · - - - - - - - -
Time Lived in Neighborhood - - .106 n.s. - - · - - - - - - - -
Marital Status





- -.572** · .334* - .153 n.s. · - - -.389* - - -.491** -
Neighborhood Activity - - .353*** - - -201* -.176* - - - - - -
Number of Children
- - · .305* - .280* - - - - - -.553- -.420** -
SES - -.491** - . - - .222** .177+ - - - - -













RESULTS OF REGRESSION ANALYSES OF ANTECEDENT, UFE-EVENTS, AND NETWORK STRUCTURE
MEASURES ON NETWORK FUNCTIONS
Independent Variables Satisfaction Importance Feeling Average Total Average Total Percent % Non- % Non- Ave. Freq. PeopleFamily
with of Under- Freq. of Contact Support Reciprocal Reciprocal: Reciprocal: Weighted Negative Deman~atisfaction Days! requency Days! Received Negativity tooFriends Neighbors stood Contact Month of Support Month & Nearly Gave More More Interaction Much
Life-Events Measures:
Recent Neg. Change - - - - - - - - - - - -.225** - -
Remote Neg. Change - - - - - - - - - - - - - -
Recent Pos. Change .129 n.s. - .166+ - - - - - - - - - - -.244**
Remote Pos. Change .298-
-
-.235- .147 n.s. - - - - - - - -.297- -.199- -
Network Structure Measures:
SIZe Practical Subnetwork - - - - - .207- - .197* - - - - - -











Size Mediation Subnetwork -.169+
- - -
-.276**
- -.189+ - - - - - - -
Size Patronage Subnetwork
- - - - - - - - - - - - - -
Size Negative Subnetwork -.175+
- -
-.197- - - - - - .173+ - .253** .226- .189-
Density 190-
- - - - - .375** .365** - - - .292- - -




- - - -
.245** - - - - -
% Female .152+
- - - -.139+ -.243" -.163+ - - -.168' - -
%Kin
- - - - - -.293'" -.251+ -.306** - - - - .212' -
Dispersion
- - - -.258" -.216" - - - - - .372**** - -
IMultipleR I 0.64 I 0.5 I 0.61~ 0.63 I 0.7 I 0.49 I 0.47 I 0.48 I 0.77 I 0.62 [iill
P 0 0.0011 0 0.0001 0 0 0 0 0.0007 0.0007 0 0 0 0




used in the previous regression analyses and were described in depth in 
the introduction to the results section. 
Global Measures of Network Function 
Family Satisfaction 
Respondents' satisfaction with their families was high. On a scale 
from one (not at all satisfied) to four (completely satisfied), it averaged 
3.55 (SD = .65). Several factors combined to predict respondents' overall 
family satisfaction. Increasing household size was a strong predictor of 
increased satisfaction, while marital dissatisfaction was strongly 
associated with reduced overall satisfaction with the family. Remote 
positive changes were also significant predictors of increased 
satisfaction, while of the network structure variables, only density was 
predictive. Consistent with other researchers' findings that density is 
associated with enhanced well-being (e.g. Fischer, 1982), those 
respondents having more dense networks reported feeling more content 
with familial relationships than did those with less dense networks 
(Multiple R = .64). 
Satisfaction with Friends 
Respondents' satisfaction with their friends ranged from one (not 
at all satisfied) to four (completely satisfied) with a mean of 3.20 (SD = 
.8"*), slightly lower than that of family satisfaction. Of the antecedent 
variables, higher levels of education were strongly predictive of feeling 
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satisfied with friends as was being employed, while living in larger
households was predictive of lower levels of such satisfaction. At the
same time, women with higher SES and more modern cultural
orientations appeared to be less satisfied with friends than were their
more traditional and lower SES counterparts. These results seemed
inconsistent because I knew that higher education and employment were
both positively associated with increases in SES and T-M scale scores (see
Table XI). I expected
TABLE XI
that because of these
CORRELATIONS BETWEEN EDUCATION LEVEL,
EMPLOYMENT STATUS AND T-M AND SES
SCALE SCORES




T·M Scale .78 .60p= .000 p= .000






in the same direction
rather than in both
directions (i.e.
positive and negative). For this reason, I decided to explore the
relationships between these variables further. Consistent with
expectations but inconsistent with the regression analysis, Figure 11
shows the relationship between traditionality-modernity and satisfaction
with friends, grouped by SES. There is an interaction with SES, with
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Figure 11. Relationship between satisfaction with friends and traditional
vs. modern cultural orientation grouped by socio-economi.c status.
respondents of higher SES increasingly satisfied with friends as their T-M
scale score increased, while lower SES respondents reported being
slightly less satisfied with friends, the more modern their cultural
orientation. Although it must be kept in mind that the distribution for
satisfaction with friends is skewed and therefore these results are
strongly int1uenced by a small number of respondents, this figure
generally indicates that, after level of education and employment status
have been entered into the equation, some of the remaining variance
may have been explained by lower SES and more traditional women, who
were less satisfied with their friends.
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Of the network structure measures, the size of the emotional 
subnetwork was the only predictor of greater satisfaction with friends. 
As expected, having more people who could provide emotional support 
was associated with increased satisfaction (Multiple R = .50). 
Importance of Neighbors 
Respondents' average rating of the importance of neighbors in 
their daily lives was low, 1.31 (SD = .54), and ranged from one (not at all 
important) to three (very important). Because this distribution was so 
skewed, I recoded the variable for the regression analyses into just two 
levels (not at all important or somewhat/very important). Women who 
had lived in rural areas for longer periods were more likely to report that 
their neighbors were more important in their daily lives, as were women 
living in larger households and in areas with higher rates of 
neighborhood activity. However, those women who spoke Berber were 
more likely to report that neighbors were not as important as their non-
Berber speaking counterparts, perhaps because of prejudice against 
Berbers, or ethnic and/or language differences that create barriers 
between Berbers and Arabs. 
Of the life-events measures, remote positive change was associated 
with lower levels of importance ascribed to neighbors, while of the 
network structure measures, increasing similarity of network members 
to respondents was associated with feeling that neighbors were more 
important (Multiple R = .61). 
Feeling Understood by Network Members Deemed Most Important 
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The average rating for feeling understood by the most important 
network members was 2.34 (SD = .55) and ranged from one (rarely) to 
three (most of the time). Women scoring on the more modern end of the 
traditional-modern continuum reported feeling understood more 
frequently than their traditional counterparts, as did those women who 
had more children (young and adult). This latter result is interesting for 
it could be a result of respondents' feeling that their children 
understood them better than did other important members, and/or a 
function of the fact that in Morocco, women's identities are strongly tied 
to childbirth, and women who have given birth to more children may be 
more respected (particularly among more traditionally oriented people). 
Consistent with expectations about the effects of emotional 
support and negative interactions, respondents who had larger 
emotional subnetworks also reported feeling understood more 
frequently than did women with smaller emotional subnetworks, while 
increasing size of the negative subnetwork was associated with feeling 
understood less frequently by those people deemed most important. 
Frequency of Contact with Network Members 
Average Frequency of Contact with Network Members Each Month 
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The average frequency of contact across respondents' networks 
was l3.17 days/month (SD = 4.30) and ranged from 5.35 to 30.00. That 
is, respondents saw each member of their network, on average, l3.17 
days each month. Of the antecedent factors, size of the household was 
the only significant predictor of average frequency of contact across 
respondents' social networks. Increasing household size was associated 
with increased frequencies of contact. 
Three of the structure variables were predictive of average 
frequency of contact in the network. Increasing multiplexity was a 
strong predictor of greater average levels of contact with network 
members. Conversely, as the size of the mediation subnetwork 
increased, the average frequency of contact in the network decreased, 
perhaps because mediators are most often older members with high 
prestige with whom respondents interact rarely. Although I did not have 
a measure of the status of network members, I was able to test the 
hypothesis that mediators were more likely to be older than other 
network members. The mean age for mediators was -1-1.01 years (S.D. = 
15.28), fully ten years older than the average age of other network 
members (3-1.67 years, S.D. = 17.0G), a statistically signifiGmt difference F 
(1, 1825) = 120.85, P < .0000. Lastly, as would be expected, increased 
physical distance between respondents and their network members 
(dispersion) was associated with reduced levels of contact. 
Total Frequency of Contact with Network Members Each Month 
1-10 
The total contact with all members during the average month was 
234.38 days/month (SD = 85.57) and ranged from 7G.50 to -19 .. 1.50. That 
is, on average, respondents had contact with 7.8 of their network 
members each day. 
Several of the antecedent measures were significantly associated 
with increased total contacts with network members. Household size 
and number of children were important positive predictors of total 
frequency of contact as was increasing size in the practical support 
subnetwork. Conversely, increased dispersion was again associated with 
lower levels of contact as were increased proportions of kin in the 
network. 
Frequency of Support Received from Network Members 
Average Frequency of Support Received Each Month 
The mean of the average frequency of support received across 
respondents' networks from all network members was 9.G~) days/month 
(SD = 4.74) and ranged from 1.7G to 22.36 days. That is, on average, 
respondents received support 9.69 days/month from each network 
member. Of the antecedent variables, increasing age was associated with 
the receipt of less help, perhaps because women need less help as their 
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children grow older. In addition, increases in neighborhood activity level 
and Berber-speaking ability were also associated with lower support 
levels. Again, either language and ethnic differences or discrimination 
against ethnic Berbers may account for their receipt of less help. Not 
surprisingly, larger household sizes were associated with increased 
frequencies of help, most likely because of both the increased need for 
support associated with maintaining larger households and the 
expanded availability of potential helpers. 
Interestingly, although it seemed reasonable to expect that the 
amount of support received by respondents would change as a function 
of recent life events, particularly those which were negative, none of the 
recent life events variables were predictive of the average amount of 
support received from network members. However, several of the 
network structure variables were associated with differing levels of 
provided support. Multiplexity and density were strong positive 
predictors of the average frequency of help received each month, while 
larger information support subnetworks were associated with reduced 
levels of support. This may be because those from whom one can ask 
informational help are more educated or have higher prestige, and are 
for these reasons less likely to provide the ongoing day-to-day support 
assessed by this measure. In addition, an lmexpected result was that 
greater proportions of women in networks were associated with lower 
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average frequencies of received support. The latter result contradicted 
the hypothesis that increasing proportions of women in networks would 
be associated with corresponding increases in received support. 
Total Frequency of Support Received Each Month 
The average of the total frequency of help received each month 
was 168.51 days/month (SD = 95.61) and ranged from 34.25 to 486.50. 
That is, respondents received support from approximately 5.62 network 
members each day on average. 
Consistent with results from the analysis of the average frequency 
of support received, the number of people living in the household was 
positively associated with increased support, while increased levels of 
neighborhood activity were associated with less support. This latter 
finding is curious. Increases in neighborhood activity may mean that 
more goods and services are available, therefore reducing the need for 
support, or it is possible that such activity levels make it more cWTicult 
for network members to provide the support in some way--e.g., more 
difficult to find and/or use transportation. Higher SES was associated 
with more received support as were larger practical support 
subnetworks. Additionally, increasing density was predictive of 
increased support while having more kin in the network was predictive 
of reduced help and support. The latter result was lmexpected because 
it contraclicted the hypothesis that kin would provide more support than 
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non-kin. In addition, because networks with large proportions of kin are
more dense (r = .70, P < .000) and increasing density was predictive of
increased support, I decided to further explore these relationships.
Figure 12 shows the relationship between percentage of kin in
networks and total frequency of support received, grouped by SES. I
used SES as a grouping variable because it was predictive of support
levels and I suspected that respondents with higher socio-economic
statuses might have access to paid-for support that lower SES
respondents could not afford (e.g., maids, gardeners, guardians, drivers).
The figure provides tentative support for this hypothesis, indicating that





















" a 0" * "'"~ 0.. a _-----
200 r----~--=-·~~o~*~~-:.-:.:-~::~~-_J-~ '* A ... -=-;:..:r==-"-
__ -"a -:.~ aM
---- ..... --;....- ~* ,D a
-- ..... -_ ... -- -".....- ..
100 .... -- - .. o~ a
._.-- ,,0 0 d' B aa 0·,*
..--- .. .. a •
























Percentage of Network Members Who Are Kin
Figure 12. Total frequency of support received as a function of % kin in
networks, grouped by respondents' SES levels.
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percentage of network members that are kin increases. At the same time 
however, members of this group with low proportions of kin have the 
highest levels of support received of all respondents. These differences 
may reflect either beliefs on the part of kin that support is not needed 
for kin who are well-off, that such support is supplied by paid providers, 
or a combination of the two. Interestingly and consistent with the 
hypothesis that kin would provide more aid, support for the other SES 
groups increased slightly with larger proportions of kin in networks. 
The Multiple R for the regression analysis was. 70. 
Reciprocity 
Percentage of Reciprocal and Nearly Reciprocal Relationships 
The average percentage of reciprocal and nearly reciprocal 
relationships in networks was 59% (SD = 22) and ranged from no 
reciprocal relationships to 100% reciprocity. The most important 
predictor of the percentage of reciprocal and nearly reciprocal 
relationships in networks was employment in the public sector. Those 
women who worked in this sector were more likely to have fewer 
reciprocal relationships with network members than were homemakers 
and women who worked in the private or semi-private sectors. This 
result seemed unusual, so I explored the data to see if I could find the 
reason(s) for this finding. I wanted to determine whether or not the 
gender composition in networks of women who worked in the public 
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sector was different from those who worked elsewhere or who were not 
employed. I felt this might be a reasonable place to begin because Belle 
(1987) has noted the propensity of Western women to provide different 
types of social support when compared to their male counterparts. I 
hypothesized that such a difference might influence respondents' 
assessments of reciprocity. In fact, women who worked in the public 
sector had somewhat lower proportions of female network members (r = 
-.26, P < .01), so I hypothesized that if respondents had more reciprocal 
relationships with women than with men, then lower proportions of 
women in networks would decrease the average level of reciprocity. 
However, chi-square analyses of reciprocity by sex for all network 
members X2(1, N = 1665) = 1.82, p = n.s., as well as only for those 
women who worked in the public sector X2(l, N = 1166) = .89, p = n.s., 
failed to confirm this explanation. At this time, I can provide no other 
explanations of the lack of reciprocity present in the networks of women 
working in the public sector. 
Two other antecedent measures were predictive of reciprocity in 
networks. Women who spoke Berber had networks with lower average 
reciprocity levels than did non-Berber speaking women, as did those 
women who were dissatisfied with their marriages. Of the network 
structure variables, women with larger information support subnetworks 
also had proportionately more reciprocal relationships as did women 
146 
who's networks were, on average, more similar to them (Multiple R = .-19). 
I was curious about the failure of respondents' age to predict 
proportions of reciprocal relationships because there have been some 
suggestions that people eliminate non-reciprocal relationships as they 
grow older--at least until old age where needs are expected to increase. 
In addition, it seemed reasonable to expect that reciprocity would change 
across the life cycle, particularly as children grow older. For these 
reasons I decided to explore the lack of relationship between age and 
reciprocity. The zero-order correlation between age and reciprocity was 
consistent with the regression analysis and showed no relationship 
between the variables (r = .02, P = n.s.). In order to determine if 
reciprocity was affected by child-rearing responsibilities, I performed an 
ANOYA with age as a function of reciprocity and whether network 
members were children or not. 
Table XII indicates that there were main effects for both children 
and age on reciprocity, as well as a children-by-age interaction, while 
Figure 13 shows the main effects of, and interactions between, these 
variables. There was a clear difference in reciprocity for respondents' 
relationships with their children when compared to their relationships 
with other network members. Relationships with network members 
other than children were very nearly reciprocal across the range of ages 
(1002/1-125 or 70% were reciprocal or nearly so). 
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TABLE XII
RECIPROCITY AS A FUNCTION OF RESPONDENT'S AGE AND
WHETHER OR NOT NETWORK MEMBER IS HER CHILD
Source of Variation Sum of df i\lean F pSquares Square
Within + Residual 497.40 1655 .30
Member is Child 11.15 1 11.15 37.09 .000
Respondent's Age 6.31 4 1.58 5.25 .000
Child x R's Age 11.99 4 3.00 9.97 .000
(~lodel) 79.25 9 8.81 29.30 .000
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Figure 13. Respondent's assessment of reciprocity with network
members as a function of her age, and grouped by whether or not
member is her child.
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Conversely, for relationships with children, the YOlll1gest respondents 
were most likely to give much more than they received and the oldest 
respondents were more likely to receive much more than they gave. It is 
noteworthy that relationships with children appear to move from giving 
much more than receiving to receiving much more than giving as age 
increases, with virtually no age range characterized by reciprocity (only 
70/240 or 29% of relationships with children were reciprocal). Age GO 
appears to have been the approximate cross-over point from giving more 
to receiving more. For women lll1der age forty, relationships with 
children were the least reciprocal. 
Percentage of Relationships in which the Respondent Gave Much More 
than She Received 
The average percentage of relationships where respondents gave 
much more than they received was 20% (SD = 1G% ) and ranged from 0% 
to 80%. The T-M factor was the most important predictor of these types 
of relationships, with more modern women reporting fewer non-
reciprocal relationships of this type. Conversely, women living in 
households with more people reported many more of these non-
reciprocal relationships, most likely because other household members 
are more likely to be children (Multiple R = .-17). 
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Percentage of Relationships in which the Respondent Received Much More 
than She Gave 
The average percentage of relationships in which respondents 
received much more than they gave to network members was 12% (SO = 
13%) and ranged from 0% to 59%. The only predictor of this t)Ve of non-
reciprocal relationship was student status. Those respondents who were 
students were much more likely to receive more help than they gave, 
than were non-students (Multiple R = AS). 
Negative Interactions 
Weighted Negativity in the Network 
The average negativity of respondents' networks was 5.15 (SD = 
10.03) and ranged from 0 to 90. As with previous skewed variahles, I log-
transformed the weighted-negativity measure before using it in the 
regression analyses. Within this Lmalysis, several of the ltnterelients were 
strongly predictive of average negativity in networks. Increasing 
numbers of people living in respondents' homes were associated with 
greater negativity, as was being married and marital dissatisfartiol1. 
Conversely, having more children and being a student were associated 
with less negativity. 
For the life-events variables, inrreasing negative rhange during the 
six months prior to the interview and inneasing positive rhange during 
the period six to twelve months prior to participatiol1 were both 
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associated with lower average negativity. Perhaps negative life events 
were associated with reduced negativity because network members 
moderated their negative behavior knowing the respondent was under 
stress. At the same time, it is possible that the same positive life events 
which affected respondents also affected their network members 
positively, increasing positive feelings and reducing the likelihood of 
negative interactions. 
A number of the network structure variables were also predictive 
of weighted negativity as well. Not surprisingly, increasing sizes of the 
negative interaction subnetwork were associated with increased average 
negativity, as were increased density and dispersion. Conversely, having 
proportionately more women in the network was associated with lower 
levels of negativity. This latter result suggests that one possible 
explanation for the positive effects of social support provided by women 
may be actually a function of reduced negative interactions (Multiple R = 
.77). 
Average Frequency of Negative Interactions 
The mean of the average frequency of negative interactions in 
respondents' networks was 2.82 (SD = 2.39) and the range was from .02 
to 10.07. That is, respondents had negative interactions with each 
network member, on average, 2.82 days out of each month. 
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Several of the antecedent factors were predictive of the average 
frequency of negative interactions within respondents' networks. 
Employed women reported more negative interactions in their networks 
than did women who did not work outside the home, perhaps because of 
the role conflicts associated with being a working woman in a society 
where women were until fairly recently secluded within their homes. As 
was true of average negativity in the network, increasing numbers of 
people living in one household were associated with increased 
frequencies of negative interactions, while at the same time, women who 
were more modern in cultural orientation reported less negativity in 
their networks, as did women who had more children. 
I was curious about the relationship between the T-M scale, 
employment status, and negative interactions, because I knew that more 
modern women were more likely to be employed, yet employment 
predicted increases in negative interactions while modernity predicted 
decreases in the same measure. 
Figure 1-1 shows the relationship between these variables. 
Employed women clearly had more frequent negative interactions, but 
these interactions decreased with increasingly modern cultural 
orientations. However, most interestingly, the decrease was far greater 
for employed women than it was for women who did not work outside 
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highest among those women who are employed but whose cultural
orientation is neither particularly modern nor particularly traclitional. It
is possible that those women who are most mpdern in orientation feel
i
I
less strain because they are personally comfot:table with their role as
employed women and/or because their friends and family share their
beliefs and therefore support their employment status.
Of the recent life-events measures, remote positive change was
associated with reduced average frequencies of negative interactions,
consistent with the influence of positive life events on the weighted
negativity measure. Of the network structure measures, several were
predictive of negative interactions as well. Those women who had larger
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information support subnetworks reported fewer negative interactions 
while those with larger negative interaction subnetworks had more 
negative encounters with network members. Consistent with 
expectations, those women who had larger proportions of kin in their 
networks reported increased levels of negative interactions (Multiple R = 
.62). 
Respondent Feels that Others Demand Too Much 
On average, respondents reported feeling that the people in their 
lives frequently demanded too much of them. The mean rating was 3.15 
(SD = .89) and ranged one (never) to four (often). Employed women were 
more likely to feel that others demanded too much than were other 
respondents, perhaps because of the role strain previously hypothesized 
or perhaps the "supermom" phenomenon (women who work but who are 
expected to be responsible for most or all of housework and childcare) 
exists in Morocco as well as in the West. My observations during the time 
I spent in Morocco would suggest that a combination of these factors 
would provide the best explanation. In addition, respondents who lived 
in more heterogenous areas reported fewer demands from their network 
members, while positive changes during the six months prior to the 
interview were associated with feeling that others were less demanding 
and increasing sizes of the negative interaction subnetwork were 
associated with feelings of increased demands (Multiple R = .52). 
Joint Analyses of All Independent Variables With Brief 
Symptoms Inventory Subscales 
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This section describes the results of a series of regression analyses 
of all antecedent, life-events and network measures on psychological 
distress dependent measures (subscales derived from the Brief 
Symptoms Inventory IBSIJ). For these analyses, I used stepwise set 
regression techniques (entry criterion = .05, removal criterion = .10) 
because I was more interested in determining strong predictors of well-
being than in describing the relationships as inclusively as possible as 
had been true with the previous analyses of network structures and 
functions. In addition, I have reported results with the subnetwork sizes 
(as opposed to the global network size measure) as independent 
variables in this section for three reasons. First, because they are 
specific indicators of the availability of network members who provide 
particular types of support, they yield more information about the 
support process. Second, because respondents' networks were so large, I 
expected that there would be no effect associated with global network 
size because such effects are normally found in small networks. Lastly, 
in order to test this last assumption, I performed the same analyses with 
global network size included in the equation and subnetwork sizes 
eliminated, and the global size measure was not predictive of any of the 
weU-being variables. 
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General Severity Index 
The General Severity Index provides the most sensitive index of a 
respondent's psychological distress level, because it combines both 
information about the intensity as well as the number of symptoms in 
one measure (Derogatis, 1982). The average GSI scale score for the 
sample was .92 (SD = .63) and ranged from .09 to 3.15. The mean of the 
GSI scores corresponds to an American-normed, female, non-patient t-
score of 65. In comparing the Moroccan sample to the provisional 
criterion of BSI "caseness" (that is, the score beyond which a person is no 
longer considered within the normal range) in Americ,m non-patient 
samples, the group mean exceeds the required t-score of 63. In fact, only 
47.5% of the sample fall below the case criterion. This contrast between 
the groups indicates that this sample of normally-flmctioning women 
either experienced more ,md/or were more willing to report the 
psychological distress symptoms measured by the BSI them were 
American women, or that cultural factors produced differences in the 
interpretation of, or responses to, the BSI items. 
Predicting the General Severity Index 
Table XIII shows the results of the regression analysis of all 
antecedent, life-events and network measures on the GSI. Consistent 
with the model proposed in the introduction, the first set entered 
contained the ,mtecedent variables, the second the life-events variables, 
156
TABLE XIII
RESULTS OF REGRESSION ANALYSIS OF ANTECEDENT, LIFE-EVENTS,
NETWORK STRUCTIJRE AND NETWORK FUNCTION MEASURES ON THE GSI
Antecedent Measures Beta p
Works in Public Sector 0.294 .0014




Average Similarity of Network
-.177 .0310i',lcmbers
Network Function i',leasures
Feels that Others Demand Too
.264 .0022Much
Multiple R .70 .0000
followed by network structure measures and finally network function
variables. These same regression techniques were used in the remainder
of analyses reported in this section.
Three of the antecedent variables were statistically significant
predictors of the GSI. Working in the public sector was associated with
more psychological distress, as was increasing marital clissatisfaction (as
measured by the Th1S). At the same time, increasing SES was associated
with better psychological well-being. None of the life-events variables
were predictive of GSI level, but two of the network measures played 
significant roles predicting well-being. 
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Of the structural measures only average similarity of network 
members to respondents was predictive, and it was increasing similarity, 
as expected, that was associated with enhanced well-being. With respect 
to network fWlction and consistent with theoretical predictions, those 
respondents who felt that their network members demanded too much 
of them reported more and more severe symptoms of psychological 
problems that did those women who did not feel that way (Multiple R = 
.70). 
Positive Symptom Distress Index 
The PSDI is a measure of the intensity of symptoms reported, 
irrespective of the number of those symptoms (Derogatis, 1982). The 
average scaled score for the PSDI was 0.03 (SD = 0.01) and ranged from 
0.02 to 0.07. The average PSDI score is extremely low, corresponding to a 
t-score of 28. This indicates that although respondents reported being 
bothered by symptoms, the intensity of their distress was very low in 
comparison to American norms. There are several potential 
explanations for these cW'ferences: (a) Moroccan women may be more 
aware of their symptoms than American women, therefore reporting 
low-level symptoms that American women do not report, (b) they may be 
more willing to report symptoms in general, (c) they may minimize the 
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distress they feel and therefore report being less bothered than are 
American women with the same symptoms, or (d) they may understand 
the questions differently than their American counterparts. In any case, 
although GSI scores were high when compared to American norms, PSDI 
scores were extremely low in comparison. 
Predicting the Positive Symptom Distress Index 
As can be seen from Table XIV, two of the antecedent measures 
were significant predictors of PSDI scores. Increasing marital 
dissatisfaction was strongly associated with higher PSDI scores while 
being married, in general, was associated \vith lower levels of 
psychological distress. Consistent with the hypothesized relationship 
between practical support and well-being, increased size of the practical 
subnetwork was predictive of better psychological functioning. For 
network functions, hypotheses that increasing frequency of contact and 
greater proportions of reciprocal relationships would be associated with 
improved well-being were confirmed. Contradicting the hypothesized 
relationship that increased support would be associated \vith enhanced 
well-being, it appeared that increased frequencies of received support 
were associated with more psychological symptoms. However, I believed 
a more plausible explanation was that this result was a function of the 
collinearity between the frequency of contact and frequency of support 
measures (r = .70, P < .0(0). If this were true, the residual, after variance 
159
TABLE XIV
RESULTS OF REGRESSION ANALYSIS OF ANTECEDENT, LIFE-EVENTS,
NETWORK STRUCTIJRE AND NETWORK FUNCTION MEASURES ON PSDI
Antecedent Measures Beta v
IMS Score .366 .000
Marital Status -.267 .002
SES -.168 .054
Network Structure Measures
Size of the Practical Subnetwork -.207 .020
Network Function Measures
Average Frequency of Contact -A02 .001
Average Frequency of Support .288 .018
% of Reciprocal or Nearly -.302 .000
11 ,. R GR .()()n
associated with frequency of contact was removed, might account for the
fact that this measure was predictive in the opposite direction from that
of the expected result. In order to test this hypothesis, I computed the
same regression analysis twice, each time including only one of the
collinear variables. When the equation included the frequency of contact
measure only, the above results were repeated with the exception of the
frequency of support variable. However, when the variables were
reversed, the frequency of support measure was no longer predictive of
PSDI, indicating that the average frequency of contact was the stronger
predictor of the two. The final multiple R for the results reported in 
Table XIV was .68. 
Positive Symptom Total 
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The PST represents a COlll1t of the number of reported 
psychological distress symptoms, and is not weighed by the severity of 
those symptoms. The average PST of the sample was 26.14 (SD = 12.61) 
and ranged from 2 to 48. The average of the PST scores corresponds to a 
t-score of 63 when compared to the normed population of American 
female non-patients, indicating that on average this sample of Moroccan 
women reported more symptoms than do American women. In fact, only 
10.8% of the Moroccan sample had symptoms at the level of or below the 
50th percentile of the American group. Therefore, in combination with 
the GSI and PSDI results, these results indicate that these particular 
Moroccan women reported, on average, many more symptoms of 
psychological distress than their American cOlmterparts, but that the 
severity of their distress with respect to those symptoms was much 
lower than would be expected based on American norms. Because the 
women interviewed in Morocco appeared to represent a group of women 
who flll1ction normally in everyday life, these results indicate the need to 
develop norms appropriate to this culture before conclusions about 
caseness can be drawn. 
161
Predicting the Positive Symptom Total
Table XV represents the final results of regressions of all variables
on the PST scale. As was true of the other BSI measures, marital
dissatisfaction was a strong predictor of increased psychopathology, and
working in the public sector was also associated with more reported
symptoms. Conversely, increasing SES was predictive of fewer
psychological problems.
Two of the network variables were predictive of PST. As
hypothesized, having more people available for emotional support was
associated with reduced numbers of symptoms, while feeling that
TABLE XV
RESULTS OF REGRESSION ANALYSIS OF ANTECEDENT, LIFE-EVENTS,
NETWORK STRUCTURE AND NETWORK FUNCTION MEASURES ON PST
Antecedent ~Ieasures Beta lJ
Works in Public Sector .252 .0109
IMS Score .385 .0001
SES -.36 I .0003
Network Structure ~Ieasures
Size of the Emotional
-.228 .0125Support Subnetwork
Network Function Measures
Feels that Others Demand
.258 .0067Too ~Iuch
~Iultiple R .GO .0000
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network members demand too much was associated with increased
pathology (Multiple R = .60).
Joint Analyses of All Independent Variables With Physical Illness Measures
Number of Recent Illnesses (Six Months Prior to Interview)
The average number of medical problems reported during the six
months before the interview was 11.75 (SD = 6.59) and ranged from 0 to
29. As can be seen in Table XVI, of the antecedent measures, only
frequency of exercise was a statistically significant predictor of number
of reported illnesses, with women who exercised more reporting fewer
illnesses than women who exercised rarely or not at all. Consistent with
the relationship hypothesized between life events a..l'1d illness, recent
TABLE XVI
RESULTS OF REGRESSION ANALYSIS OF ANTECEDENT, LIFE-EVENTS,
NETWORK STRUCTIJRE AND NETWORK FUNCTION MEASURES ON
NUMBER OF RECENT ILLNESSES
Antecedent Measures Beta p
Age .175 .0609
Frequency of Exercise -.351 .0003
Life-Events Measures
Recent Negative Change .297 .0020
Network Function t-.leasures
Feels That Others Demand
.18-l .0-l62Too t-.luch
t-.lultiple R .56 .nooo
negative life events were positively associated with the number of 
reported illnesses during the same period. 
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Although none of the dimensions of network structure were 
predictive of number of illnesses during this period, the perception that 
others in the network demanded too much was positively associated 
with the total number of illnesses reported by respondents (Multiple R = 
.56). 
Illness-Severity Index (Six Months Prior to Interview) 
The average of the reported illnesses weighted by severity was 
430.83 (SD = 274.60) and ranged from 0 to l350.00. In order to make 
these statistics more comprehensible, I created a list of common 
illnesses, which, when compiled for a period of six months, would 
approximately equal the mean. If a respondent reported having each 
one of these health problems at least one time during the six months 
prior to the interview, she would have had an lSI score of -126: (a) knee 
pain, (b) migraine, (c) muscle tension, (d) painful intestinal gas, (e) sore 
throat, (f) vaginal infection, (g) varicose veins, (h) high cholesterol, (i) the 
nu, (j) constipation, and (k) toothache. Those women who scored highest 
on this scale either had to have had many illnesses during the period, or 
very serious illnesses. 
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Predicting the Illness-Severity Index
As can be seen in Table XVll, antecedent variables as well as one of
the negative change variables were predictive of the lSI. Increasing age
was associated with having had more illnesses, while increasing exercise
was associated with fewer illnesses. At the same time, the only other
variable which remained in the equation was recent negative change,
which was associated with higher lSI scores, as predicted. None of the
network structure or function variables were predictive of this physical
health measure (Multiple R = .53).
TABLEXVll
RESULTS OF REGRESSION ANALYSIS OF ANTECEDENT, LIFE-EVENTS,
NETWORK STRUCTURE AND NETWORK FUNCTION MEASURES
ON RECENT ILLNESS-SEVERITY INDEX
Control Variables Beta p
Age .243 .0112
Frequency of Exercise -.291 .0026
Life-Events Variables
Recent Negative Change .286 .0035
t'.tultiple R .53 .0000
Joint Regression Analyses of All Independent Variables On Well-Being
Measures, Sample Split for Respondents' Level of Stress
In order to determine if social network structures and/or
functions had differential associations for women who had experienced
165 
high or low stress levels (Le. to test the "buffering hypothesis"), I 
computed the same stepwise set regressions of antecedent and network 
measures on health and psychological functioning variables, split for 
respondents with high or low stress levels. To compute these analyses, I 
began by determining the median stress level for each sLx-month period 
(the most recent six months prior to the interview is labeled "Recent," 
while the period sLx to twelve months prior to participation is labeled 
"Remote"). I used this median (of the negative change LES measures) to 
split the sample, and then computed the same stepwise regressions 
using the same sets as I had previously used (with the exception of the 
life-events measures) for both high and low levels of stress reported 
during the two six-month periods prior to the interviews. Associations 
between social network, social support and well-being measures under 
only high-stress conditions would provide evidence for the hypothesis 
that social support is important only as a "buffer" during times of high 
stress (i.e. many negative events), while associations between the same 
support and well-being measures for periods of high and low stress 
would indicate that social support is generally beneficial. 
Regressions of Antecedent and Network Measures on Health and 
Psychological Dependent Measures for Recent High and Low Stress Levels 
Table XVIII summarizes regression analyses of all antecedent, life-
events, and network variables on well-being measures for those women 
TABLEXVllI
RESULTS OF REGRESSION ANALYSES OF ANTECEDENT, NETWORK STRUCTURE AND NETWORK
FUNCTION MEASURES ON WEll-BEING WITH SAMPLE SPill FOR RESPONDENTS' RECENT STRESS LEVEL
GSI PSDI PST Number of Recenlilinesses Illness-Seventy Index
Stress Level High Low High Low High Low H'Qh Low HIQh Low
An\(-cedent Measures
Age - - - - - - - 626"" - .524'"
Employment Status - - - 510" - - -
Level of Education - - - - - .349" - -
Freeuenev of ExerCise - - - - - - -318 -.523·..• - - .427""
Neighborhood Helerooenellv - - - - - - - - - .241.
IMS Score 344" 363" 318" - 364" - - - - -
Number of LanQuages Spoken - - - 289' - - - - - - -
LenQth of Time LIVed In NelQhborhood - - 288' - - -407"' - - - -
Mamed - 377" - 246. - - - - - - -
T-M Scale - - 464'" - - - -728.... - - - -
Neighborhood ACtIVity - 412" - - - - - -
r.umber of Children - - - - 591'" - -
r.etwork Structure Measures
% Female - - 212 n s - - - - - - - -
Size of the Patronage Subnetwork - - - - - - -285'
Size of the rJeqatlVe Subnetwork - 262" - - -
S,mllarllv - - 249· - - - -
Network Function Measures
%Reciprocal or Nearly Reciprocal
- - 456" - - - - - -Relationships
Neighbors are Important - - - - 290 -
Feels that Impor1ant Members Understand Her - 287" - -
Feels that Others Demand Too Much 278' 312' 253' - -
MultiPle R 54 71 66 65 36 73 32 79 29 70
I p I 0005 I 0001 I 0001 I 0002 I 0118 I 0001 I 0296 n s I ססoo I 0482 n s I 0001 I
Note. +p < 10 'p < .05 "p < 01. "'p < .001
-en
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reporting both high and low stress levels during the six months just 
prior to their participation in the research project. 
General Severity Index 
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High Stress Level. As can be seen in Table XVIII the only variables 
predictive of the GSI scores of respondents with high-stress levels during 
this period were marital status and marital satisfaction. Consistent with 
expectations, being married appears to have protected women from the 
effects of stressful conditions--GSI scores for married women were lower 
than for widowed, separated and divorced women. Conversely, women 
who were dissatisfied with their husbands were more psychologically 
distressed than women with happier marriages (Multiple R = .5-1). 
Low Stress Level. As can be seen in the summary table, several of 
the measures were predictive of GSI scores among those respondents 
reporting low levels of stress during the period si.x months prior to the 
interview. Marital dissatisfaction was associated with increased 
psychological distress as was increased neighborhood activity level. 
More modern women on the T-M scale had fewer psychological problems 
than did their more traditional counterparts, and lastly, those women 
who felt that other network members demanded too much from them 
were more psychologically distressed than women who did not feel that 
way (Multiple R = .71). 
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Positive Symptom Distress Index 
High Stress Level. Only antecedent measures were predictive of 
PSDI (the intensity measure) for women experiencing high stress levels 
during this period. As with the GSI, being married was associated with 
lower PSDI scores, while speaking more languages was also predictive of 
lower PSDI levels. Conversely, increasing marital dissatisfaction was 
predictive of more severe psychological distress as were increases in the 
length of time respondents had lived in the neighborhood (Multiple R = 
.66). 
Low Stress Level. For the low-stress group, several network 
measures were predictive of PSDI scores. Increases in the average 
similarity of network members to respondents were associated with less 
distress, as were increases in the proportion of reciprocal relationships 
in networks. Conversely, respondents who felt that others demanded 
too much of them reported increased psychological distress (Multiple R == 
.65). 
Positive Symptom Total 
High Stress Level. As can be seen from the table, the only 
predictor of PST for women who had experienced high stress during this 
period was marital dissatisfaction, which was associated with increased 
numbers of symptoms of psychological distress. (Multiple R = .3G). 
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Low Stress Level. The table also shows that both antecedent and 
network member variables were predictive of PST in the low-stress level 
group. Employed respondents reported more psychological symptoms 
than did women who did not work outside the home, with more modern 
women reporting far fewer of the same problems. In addition, women 
who had lived in the same neighborhood for longer periods reported 
fewer symptoms than newer residents. Of the network measures, size of 
the negative interaction subnetwork was associated with more 
psychological symptoms while women who felt that the most important 
members of their networks understood them reported fewer of the same 
symptoms (Multiple R = .73). 
Number of Reported Illnesses during the Six-Months Prior to the Interview 
High Stress Level. The only measure that was predictive of the 
number of reported illnesses for the high-stress group was frequency of 
exercise, with those respondents reporting more frequent exercise 
schedules having fewer illnesses during the period (Multiple R = .32). 
Low Stress Level. Several of the antecedent measures were strong 
predictors of illness in the low-stress group. Increasing age was 
associated with more illnesses, while higher levels of education, greater 
frequencies of exercise and having had more children were associated 
with fewer illnesses. Of the network measures, only feeling that network 
members demand too much was predictive of number of illnesses, \vith 
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those women who felt that way reporting more illnesses than those who 
did not (Multiple R = .79). 
Illness-Severity Index: Six Months Prior to Interview 
High Stress Level. Table XVIII shows that the only predictor of 
illnesses weighted by their severity for women who had experienced 
high stress levels, was the importance of neighbors in daily life (Multiple 
R = .29). 
Low Stress Level. As can be seen in Table XVIII, increasing age was 
associated with increases in the Illness-Severity Index for the low-stress 
group as were increases in neighborhood heterogeneity. As was true of 
the other regressions for the health measures, increased frequency of 
exercise was associated with fewer and less severe illnesses (Multiple R = 
.70) 
Regressions of Antecedent, Life-Events and Network Measures 
on Health and Psychological Dependent Measures for 
Remote High and Low Stress Levels 
This section presents results of stepwise sets regression ~malyses 
for all antecedent, life-events and network measures on both physical 
health and psychological well-being outcomes, for respondents who 
experienced either high or low stress levels during the six to twelve 
months prior to being interviewed for this project. Table XIX provides a 
summary of all results presented in this segment of the Results section. 
TABLE XIX
RESULTS OF REGRESSION ANALYSES OF ANTECEDENT, NETWORK S1RUCTURE AND NETWORK
FUNCTION MEASURES ON WELL-BEING, SAMPLE SPill FOR RESPONDENTS' REMOTE LEVEL OF STRESS
GSI PSDI PST Number of Recenllilnesses Illness - Seventy Index
fStress Level High Low High Low I High Low High I Low High I Low
p.ntece&?nt Measures
Age - - - - - - - .444'" - .44:1"-
Frequency of ExerCise - - - - - - -306" -50r- -280- -.506---
Works In Pubhc Seclor - - - - - -
IMS Score 49r- 379-- - 296" 398"" 305" - - - -
Number of Languages Spoken - - - - -38r - - - -
Married - 196 n s - - 433"- - - - - - -.278- -
SES - 348'- - - - - - - -
Smokes - 235. - - - - - -
Network Structure Measures
DenSity - - - - - -';01"" - .J4l""
Size Emoltonal Subnetwork - - - - 411-' - - - - -
Size Patronage Subnetwork -380"' - - - - - 325" - -334- -
Similarrty - - 148 n s - - - - -
% female - 290- - - - - - - -
Jetwork Funclton Measures
%Reciprocal or r,early Reciprocal - 34/"" 39Z"" - - - -
Saltsfacllon With Family - 283' - - - - - -
Saltslact,on With Frrends - - - - 262" - -
Feels Others Understand Her - - 398" - - -
Ave Freq r·Jegalive Interacltons 322' - - -
'~ultlple R OL b4 bU 11 :>1 bL :>1 10 :>1 b4
I n I 0008 I 0001 I 0005 I ססoo I 0028 I 0002 I 0026 I ססoo I 0014 I 0001 I




General Severity Index 
High Stress Level. As can be seen in Table XIX, increasing marital 
dissatisfaction was associated with increased psychological distress for 
the high stress group, while as expected, having proportionately more 
women in networks was associated with enhanced well-being. 
Unexpectedly, increases in the size of the patronage subnetwork were 
also associated with better psychological outcomes (Multiple R = .62). 
Low Stress Level. Increased marital dissatisfaction was again 
predictive of more psychological problems in the low stress group, while 
higher SES women were less distressed. Of the network measures, more 
frequent negative interactions were predictive of reduced well-being 
(Multiple R = .6-1). 
Positive Symptom Distress Index 
High Stress Level. Being married was associated with lower levels 
of psychological distress among respondents with high stress levels 
during the period, as were feeling satisfied with family relations and 
increasing proportions of reciprocal relationships in networks (Multiple 
R = .GO). 
Low Stress Level. Increasing marital dissatisfaction was again 
associated with more psychological distress for the low-stress group, 
while as expected, increasing numbers of reciprocal relationships were 
associated with enhanced psychological well-being (l'.lultiple R = .71). 
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Positive Symptom Total 
High Stress L~V31. As can be seen from the table, marital 
dissatisfaction was associated with increased numbers of psychological 
symptoms for the high-stress group, while consistent with the 
hypothesized relationship between emotional support and well-being, 
increasing sizes of the emotional subnetwork were predictive of reduced 
numbers of symptoms (Multiple R = .51). 
Low Stress Level. Respondents' dissatisfaction with their 
husbands was again associated with increased numbers of psychological 
symptoms while women who spoke more languages reported fewer such 
problems. In addition, those women who felt that their most important 
network members understood them reported fewer symptoms than did 
those who did not feel understood (Multiple R = .62). 
Number of Reported Illnesses during the Six-Months Prior to the Interview 
High Stress Level. Increased frequencies of eXercise were 
associated with reduced numbers of illnesses among respondents who 
experienced high stress levels during the period. In addition, and 
contrary to the hypothesized relationship between patronage 
relationships and well-being, increasing sizes of the patronage 
subnetwork were associated with fewer reported illnesses (Multiple R = 
.51). 
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Low Stress Level. For those women with low stress levels during 
the period six to twelve months prior to being interviewed, both 
antecedent and network measures predicted frequency of illness. 
Increasing age was predictive of more illnesses, while those who 
exercised again reported lower illness levels. For network measures, 
increased density was associated with fewer illnesses, while 
unexpectedly, feeling satisfied with friends was associated with more 
health problems (Multiple R = .70). 
Illness-Severity Index: Six Months Prior to Interview 
High Stress Level. As can be seen in the summary table, increased 
exercise and being married were associated with enhanced health 
outcomes for the high-stress group. In addition, larger patronage 
subnetwork sizes were again predictive of enhanced physical well-being 
(Multiple R = .57). 
Low Stress Level. Among respondents \yith low stress levels, 
older women reported more illnesses of greater severity while those 
women who exercised reported fewer such problems. As expected, 
increasing density in networks was associated with better health 
outcomes (Multiple R = .6-1). 
Summary of Analyses 
Table XX represents a summary of all predictors from regression 
analyses of antecedent, life events, and network structure and function 
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TABLE XX
SUMMARY OF ANTECEDENT AND NETWORK VARIABLES PREDICTIVE OF
PSYCHOLOGICAL ADJUSTMENT OR PHYSICAL HEAL1H IN ALL
REGRESSION ANALYSES
Predictive Variables in Sections Number of Illness/Corresponding to the Proposed GSI PSDI PST Illnesses SeverityModel: Index
Antecedents
Ufe-Events 0-6 6·12 0·6 6·12 0·6 6·12 0·6 6·12 0·6 6·12
Network Structures
Network Functions ~ G II l II l G II l II L G II I. II L G II l II L
Age + + + 1+
Level of Education -
Exercise Frequency
- - - - - - - - -
Employed +
Works in Public Sector +
I~IS score + + +1+ + + 1+ + + +1+
:-.iumber of Languages Spoken - -
Length of Time Uved in Neighborhood + -
Married - - - -
T-M Scale - -
Neighborhood Acthity Level +
Number of Children -
,I',
- -
R .........n . ~. ,n,';" , rh,n" ... 1+ ...
Size-Practical Subnetwork
-
Size-Emotional Subnetwork - -




..: r. ...m"l ...
-
Average Frequency of Contact -
Average Frequency of Support +
%Rl'ciprocal or Nearly - - - -
Satisfied \\ith Family -
Satisfied \\ith Friends 1+
Importance of !':eighbors +
Average Freq of :-.iegative Interactions 1+
Feels that Others Demand Too Much t + + + + +
Feels that ~lost Important Network
-
-Members Understand Her
,,"ore. In the table, 0-6 and 6-12 refer to time periods for which stress levl'1s were measured (six months
prior to interview' and six to twelve months prior to interliew, respectiwly) 'G' refers to global analysl's
including all respondents. '11" refers to respondents \\ith high stress levels during the specified periOlI. and
'L' refers to n'spomlents \\ith low stress le\'e!s during the period. Plus signs indicate a positi\'l' assol"i,llion
between the variables while minus signs indicate a negative relationship.
measures on physical health and psychological adjustment, including 
those analyses with the sample split for high- and low-stress levels. A 
number of patterns among the variables can be clearly seen, and the 
results of this part of the study can be summarized as follows: 
Antecedent Measures. A number of the antecedent measures 
were important predictors of physical health and/or 
psychological distress. Of these factors, the most consistent 
were age, frequency of exercise, marital satisfaction, marital 
status and SES. 
Life-Events Measures. In general, the life-events measures 
were not predictive of well-being with the exception of the 
recent negative change measure (negative life-events during 
the six months prior to the interview). 
Network Structure Measures. A number of network 
structures were predictive of well-being, although their 
predictive ability was not consistent across analyses, with 
the exception of the size of the patronage subnetwork. This 
subnetwork was predictive of the greatest number of well-
being measures, but was associated with improved well-
being rather than the expected reduced well-being. The 
majority of the predictive structural measures were 
subnetwork sizes, while a number of theoretically important 
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structure measures (Le. multiplexity, dispersion, global 
network size, and percentage of kin) were not predictive of 
any of the outcome measures. Theoretically important 
measures of network structure that were predictive (Le. 
density, similarity and percentage female) did not have 
consistent associations with well-being across analyses. 
Network Function Measures. Like the network structure 
measures, measures of network function were not consistent 
predictors of well-being across analyses, with one exception. 
Feeling that network members demanded too much was 
predictive of both physical health and psychological distress. 
Other function measures were most often predictive of only 
one or two of the outcome measures, although reciprocity 
was consistently predictive of the intensity of psychological 
symptoms. 
Buffering VS. Direct Effect of Social Support Hypotheses. 
With respect to the buffering and direct-effect hypotheses, 
the results of these analyses suggest that different structural 
and functional aspects of networks may best be understood 
as having differential associations with health outcomes 
under different stress levels. That is, some measures were 
predictive in low-stress conditions, others during periods of 
177 
high stress, while a few were predictive of well-being 
outcomes for both high and low stress groups. I believe that 
these results indicate that some network characteristics 
should be classified as buffers while others function 
irrespective of stress level, the results providing support for 
both hypotheses about the workings of the social support 
process. Additionally, it appears that some of the antecedent 
characteristics share these same qualities, only predictive of 
well-being at particular levels of stress. 
Review of Hypotheses 
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In this section I review the results associated with the hypotheses 
outlined in the Introduction. More extensive explanations for these 
results appear in the Discussion section. 
Hypothesis #1: Network Size: Global and Subnetworks 
Increasing network size will be associated with enhanced well 
being to the point of diminishing returns (between five and ten 
persons). In particular, larger numbers of persons available to 
provide practical- and emotional-support (practical and 
emotional subnetworks) will be most beneficial. Additionally, 
larger numbers of people with whom the respondents had 
negative interactions (negative subnetwork) will be associated 
with diminished well-being. 
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There was no evidence of an association between global network 
size and well-being. However, all networks sampled exceeded the 
number at which diminishing returns would be expected to begin. There 
was tentative support for the positive associations between well-being 
and the practical and emotional support subnetworks as well as the 
negative association with the negative interaction subnetwork. 
Hypothesis #2: Multiplexity 
Increased multiplexity will be associated with greater well-
being. 
There was no evidence of an association between multiplexity and 
any of the well-being measures. 
Hypothesis #3: Similarity 
The more similar respondents perceive their network members 
to be (to themselves) the greater the respondent's well-being 
will be. 
Tentative support was found for an association between increased 
similarity of network members and enhanced well-being, although 
similarity was predictive of only one of the main psychological measures. 
Hypothesis #4: Percentage Female 
The more women there are in a network (proportionally) the 
greater the amount of received support will be. Additionally, 
the larger the percentage of females, the greater the well-
being of the respondent. 
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Unexpectedly, having proportionally more women in networks was 
associated with reduced average frequencies of support provided by 
network members to respondents, disconfirming the first part of this 
hypothesis. However, there was tentative evidence of an association 
between the proportions of women in the network and enhanced well-
being, but the association held true in only one of the subsidiary 
analyses and therefore should be considered questionable at this time. 
Hypothesis #5: Percentage of Kin 
Larger percentages of kin in networks will be associated with 
increased social support and negative relationships. In 
addition, there will be an interaction between support received 
from kin, negative relationships with kin, and the well-being 
measures. Greater amounts of support will enhance well-
being while increases in negative relationships will be 
associated with reduced well-being. 
Having proportionally more kin in networks was associated with 
lower frequencies of contact with respondents as well as reduced total 
support, contrary to the first part of hypothesis #5, although having 
more kin in networks was associated with increased average frequencies 
of negative interactions, as hypothesized. With respect to kin and well-
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being, there was no evidence found of any association between the two 
measures, although this may be a function of the consistently high 
numbers of kin present in respondents' networks. 
Hypothesis #6: Dispersion 
Networks with greater levels of dispersion will be associated 
with less frequent contact and help, and therefore, lowered 
well-being scores. 
Respondents with more dispersed networks did report reduced 
frequencies of contact with their network members although contrary to 
expectations, dispersion was not associated with reduced levels of 
support. It is possible that for such dispersed networks, support was 
provided during most contacts rather than 0 y from a smaller subset of 
contacts, therefore producing this somewhat unusual result. Contrary to 
the second part of the hypothesis, clispersio itself was found to have no 
association 'with respondents' well-being. 
Hypothesis #7: Contact with Network Members 
Increased contact with network members will be associated 
with enhanced well being. 
Tentative support for this hypothesis was found, with increased 
frequencies of contact associated with reduced intensities of reported 
psychological symptoms. 
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Hypothesis #8: Received Support 
Increases in the average amount of support received will be 
associated with greater well-being. 
No evidence was found to support the hypothesis that increased 
support was associated with enhanced well-being. In fact, average 
frequency of support was predictive of increased intensity of 
psychological symptoms, although I believe this result was a statistical 
artifact. 
Hypothesis #9: Reciprocity 
The greater the percentages of reciprocal rela~tonships in 
networks the greater the well-being of respondents. At the 
same time, increases in non-reciprocal relationships will be 
associated with reduced well-being scores. 
Increased proportions of reciprocal relationships were consistently 
associated with reduced intensities of reported psychological symptoms, 
providing support for the first part of the hypothesis. However, neither 
type of non-reciprocal relationship (Le. giving more than receiving nor 
receiving more than giving) was associated with well-being, suggesting 
that the presence of many reciprocal relationships is more import~mt 
than the presence of non-reciprocal ties. 
Hypothesis #10: Satisfaction with Family and Friends 
Satisfaction with family as well as with friends will improve 
well-being, and family satisfaction will be the more important 
of the two predictors. 
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Neither of these measures were important or consistent predictors 
of well-being. Satisfaction with family was associated with reduced 
psychological symptom levels in one of the subsidiary analyses while 
satisfaction with friends was predictive of increased numbers of physical 
illnesses in another subSidiary analyses. The lack of consistency across 
analyses and between these results suggests that they may be due to 
chance fluctuations. At this point, there is little evidence supporting 
this hypothesis. 
Hypothesis #11: Feeling that Others Understand 
Those respondents who feel that the most important people in 
their networks understand them will have enhanced well-
being when compared to those who do not feel that way. 
Tentative support was provided for this hypothesis. Those 
respondents who were in the low stress groups and reported feeling 
understood by their most important network members also reported 
fewer psychological symptoms than did those who did not feel that way. 
Hypothesis #12: Negative Interactions 
Larger average frequencies of negative interaction will be 
associated with reduced well-being. 
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In general, there was little support for this hypothesis across 
analyses. Average frequency of negative interaction was associated with 
reduced well-being in only one of the subsidiary analyses, suggesting 
that among this population it is not the important predictor it was 
expected to be. 
Hypothesis #13: Feeling that Others in the Network Demand Too Much 
Those women who report that their network members 
demand too much of them will have reduced well-being when 
compared to women who do not feel this way. 
This hypothesis was well substantiated by the analyses. Women 
whc felt that others demanded too much of them consistently reported 
both more (and more intense) psychological symptoms as well as 
increased physical health problems. It is possible, however, that women 
with such emotional and/or physical problems might have been more 
likely to feel overburdened by the demands of their network members. 
Hypothesis #14: Patronage Relationships 
Patronage relationships will be non-reciprocal, and increasing 
proportions of such relations in networks will be associated 
with decreased well-being. 
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Relationships with patrons were more likely to be characterized by 
respondents as relationships where they received more than they gave 
when compared to relationships with other network members, but the 
majority of relationships with patrons were unexpectedly perceived as 
reciprocal in nature. These results both provide support for the first 
hypothesis and contradict it. The second part of the hypothesis was not 
supported. In fact, in one of the most interesting findings of this study, 
patronage relationships were associated with enhanced well-being, 
particularly for those women who experienced high stress during the 
periods measured. 
HypothesiS #15: Mediation 
Increased numbers of available mediators will be associated 
with enhanced well-being. 
No support for this hypothesis was found among the analyses of 
this study. The possible reasons for the lack of support for this 
hypothesis are discussed in the Discussion section. 
DISCUSSION 
Patterns in the Prediction of Well-Being 
Within the range of variation in this sample of Moroccan women, 
network structure and network function were not consistent predictors 
of well-being. At the same time, it is nevertheless true that the majority 
of associations I reported were supportive of the hypotheses applicable 
to the interactions between social support and well-being. It is the lack 
of ability of most of these measures to consistently predict well-being 
across the range of dependent measures which indicates that the initial 
conceptualization of the social support process within this cultural 
setting needs to be revised. 
I believe that the best possible explanation for these results, and 
revision of the model, may be found in the application of Hobfall's 
"conservation of resources (COR) theory" (Hob fall , 1989; Hobfall & Lilly, 
1993; Hobfoll, Lilly, & Jackson, 1992). In addition, this theory can also be 
used to account for the patterns found in the predictive abilities of some 
of the antecedent measures included in the model. Although COR 
theory involves a complex set of principles and corollaries, it relies on a 
few basic assumptions which I have abstracted (primarily) from Hobfall 
and Lilly (l9~)3, pp. 129-132) and summarized below: 
(a) Resources are those things that "individuals strive to 
obtain, retain, and protect", and such resources are essential 
tools for living. 
(b) Hobfall and Lilly argue that these resources include 
"objects" such as a home, a car etc. as well as "conditions" 
such as having a good marriage, tenure or seniority on the 
job, "personal characteristics" such as self-esteem, problem-
solving abilities and social competence, and "energies" such 
having money and credit to "fuel" a particular lifestyle. 
(c) People have basic needs for these resources in the same 
sense suggested by Maslow in his argument for deficiency-
based motivation in human behavior (1968). He argued that 
individuals become motivated only when they experience 
shortages, and that until basic requirements are met, 
motivational attention cannot be focused on higher-level 
needs. Hobfall (1989) has suggested that people have basic 
needs for social support resources. It follows from this 
premise that psychological stress occurs when these 
resources are either threatened with loss, actually lost, or 
when individuals invest in the development of such 
resources but fail to achieve the gains that they originally 
sought. 
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(d) Both acute and chronic stress conditions result in 
resource loss, although acute stressors result in more rapid 
resource loss while chronic stressors deplete resources more 
slowly. Such losses to the pool of resources produce 
additional stress. In the wake of a stressful event, well-being 
should then be predictable as a function of the initial 
condition of the resource pool and the magnitude of the 
stressor. 
(d) An individual's ability to cope with stressful events is a 
function of the resources available to that individual. Those 
with greater resource pools are able to cope with difficulties 
more easily than are those with fewer resources. Because of 
this, some groups may be particularly vulnerable to stress 
because they are disenfranchised in some way (e.g. the poor, 
the elderly, or members of minority groups). 
(e) Resource loss is both a more powerful and more potent 
process than resource gain, and it is more difficult to 
prevent loss than to obtain gains in the resource pool. 
Additionally, losses are more depleting than resource gains 
are resource generating. 
(f) Individuals must invest resources in order to generate 
more resources and/or to prevent the loss of resources, and 
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therefore, those who begin with more resources are able to 
produce more resources more easily than those with fewer 
resources. 
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In the following sections, I apply COR theory to the general pattern 
of results I outlined previously. I will argue that the results of these 
analyses suggest three global interpretations. First, that for the most 
part, life events, social networks, social support and well-being were 
related in ways consistent with previous work in the field and with 
principles of exchange theory where applicable. Second, I believe that 
the fact that few of the predictors were consistently associated 'with the 
measures of well-being (even though when they were preclictive they 
were most often theoretically consistent) suggests that respondents in 
this sample had relatively rich resource pools which both protected them 
from stressful life events and enhanced their lives in other ways. Third, I 
believe that the inability to consistently predict well-being from life 
events, social networks and social support measures found in this 
project and others can be understood as a combination of sampling 
resource-rich networks and the effects of restricted variance. That is, 
results are more likely to be found (or have been found) where 
respondents represent a range from those who are resource poor for 
some reason to those who are resource rich; i.e., where the variance is 
greater within the sample. The opposite is also true. In samples of 
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networks that are characterized by relatively rich resources pools (such 
as this one), researchers will be less likely to find associations between 
life events, social network and social support measures, and well-being 
outcomes. 
In order to explore the validity of these assertions, I reviewed a 
subsample of the social network and social support literature in an effort 
to find measures which could be compared with those I used. I have 
included network and support measures in an effort to situate the 
current data in the context of previous work, but have left a more 
complete review including well-being outcomes for a later time. Tables 
XXI and xxn provide summaries of what I found. What is at first evident 
within these tables is the lack of measures of many of the concepts 
deemed most important in the literature, as well as the lack of 
consistency in their measurement when they have been included in 
research protocols. These problems make it more cW'ficult to clearly 
determine whether evidence exists for the perspective I have suggested, 
although I feel that the tables provide some initial support for the COR 
conceptualization. 
Table XXI shows that network size exceeded the level expected to 
produce diminishing returns (five to ten network members) in this study 
as well as in all of the reviewed articles. Consistent with my argument 
that networks Ll1 this Moroccan sample were more rich in resources than 
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most Western networks, density was high when compared to other 
reports (although this conclusion must be tempered by recognition of 
the methodological differences described), average network multiplexity 
for the Moroccan group was two to three times as high as for the other 
samples, and percentage of kin was greater for this group as well. Table 
XXII shows that average frequency of contact with network members for 
Moroccan respondents was much higher than that found in the other 
studies reviewed, as were the average numbers of network members with 
whom respondents had contact each day. The one comparison of 
average frequency of support indicates that the Moroccan group received 
more support than did the other group. For comparisons of reciprocity, 
levels among the Moroccan group appear fairly high and consistent with 
those sampled by Ingersoll-Dayton and Antonucci (1988), while both of 
these groups reported far greater reciprocity levels than did Thomas et 
al. (1988). The remainder of the reviewed results (where comparable) 
appear relatively consistent with the results of the present study. I 
believe these comparisons provide initial evidence that the group I 
studied had quite rich social networks and social support resources. 
Antecedent Predictors of Well-Being 
From a conservation of resources perspective, age can be 
considered a "condition," and as such, increasing age may be associated 
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with changes in resources. The results of these analyses suggest that 
this is in fact true. Older women were likely to have more physical 
difficulties as well as more severe illnesses, as would be expected during 
the aging process (Iezzoni, 1994). Yet age was only predictive for women 
reporting low stress levels and for the global analysis of the Illness 
Severity Index, perhaps indicating that high stress levels overwhelm its 
effects. At the same time, psychological function did not differ on the 
basis of age, a somewhat unexpected finding because some physical 
problems are known to increase psychological distress (Pugliesi & Stoller, 
1993). Since older women were more likely to be ill than YOlmger 
women, it would be reasonable to hypothesize that such increases in 
illnesses might produce such distress. However, the number of chronic 
illnesses reported by respondents were not predictive of psychological 
problems among these women, providing further support that, for this 
population, neither age nor illnesses had an impact on psychological 
well-being. 
There are a number of potential explanations for the lack of an 
association between age and psychological functioning. A COR analysis 
might suggest that these older women's networks remained rich in other 
resources and that such resources were able to compensate for those 
resources lost to illnesses, therefore reducing psychological strain. The 
overall high levels of support received for all age groups as well as the 
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fact that increasing age was predictive of few measures of network 
structure and function provides evidence for this contention. 
Additionally, increases in illness with age may be considered normative, 
with older women expecting to be ill more than their younger 
counterparts. In this case, older women's expectations would be 
consistent with the illnesses they experience, resulting in little 
psychological distress. This explanation is compatible with Schulz and 
Rau's (1985) conception of statistically and temporally normative life 
events. These authors argue that normative events should reduce levels 
of subjective stress and negative well-being consequences that would be 
associated with the same events if they occurred during either a 
statistically and/or temporally non-normative period. In addition, 
support may be more easily mobilized and more forthcoming for 
normative events rather than for those that are nonnormative (Schulz & 
Rau, 1985), and the ability of the support system to match the 
appropriate resources to the situation (Cohen, 1992) may be greater for 
normative events. Other authors have found evidence of <ill interaction 
between the expectations that people generally have about the effects of 
aging on health, and the responses of older people to their symptoms--
both in terms of seeking health care and in coping with their symptoms 
(Keller, Leventhal, Prohaska & Leventhal, 1989). These researchers argue 
that such beliefs may lead older people to expect both increases in the 
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number of illnesses as well as increased severity and reduced 
possibilities of cure. But as Schulz and Rau (1985) have argued, as long 
as these expectations are widely held, older people are better able to 
cope with such problems because they are normative, even though one 
result may be that they are less likely to seek care than would a younger 
person experiencing the same event in a nonnormative circumstance. 
From a social-network and social-support point of view, age was 
associated with several other factors that might have had negative 
effects on physical well-being. Increasing age was predictive of more 
negative life-events, fewer positive life events, reduced proportions of 
kin in the network, increased network dispersion, and reduced average 
frequencies of received support (see Tables VII, VIII, and X in the Results 
section). Any combination of these factors might reasonably be expected 
to affect well-being. Additionally, although increases in age were 
associated with larger support networks, this relationship was 
curvilinear, with the oldest and youngest respondents having smaller 
networks than middle-aged women. There are several possible 
explanations for a decrease in network size among the oldest 
respondents. Older women's networks may be smaller because network 
members die or become ill, or because the women themselves become 
tillable to sustain the contacts and/or social obligations associated with 
network maintenance, particularly if their economic situation has 
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deteriorated. Older women may have more difficulties visiting network 
members because they do not or can no longer drive, or must walk a 
distance to the nearest taxi stand or bus stop. In addition, Western 
researchers have found that women are particularly likely to be 
adversely affected by the negative events experienced by members of 
their networks (see Belle, 1987 for a review and theoretical implications; 
Fischer, 1982 for the impact on women of providing support to network 
members having difficulties). Because such events appear to increase 
with age, the probability of such events in an aging social network 
should be increased, with corresponding decreases in well-being. 
Level of Education 
In the present study, education appears to have played few 
important roles in the social-support process. Referring back to Tables 
VIT, vm and X in the Results section, education was predictive of reduced 
negative and increased positive life events, but with respect to the 
network measures, was associated with only reduced sizes in the 
mediation subnetwork and increased satisfaction with friends. 
The above results are quite different from those fOlmd by Fischer 
(1982), who reported that of the personal characteristics he included in 
his California survey, education was the most consistent factor affecting 
the social networks of participants. He fOlmcl that education was 
\ 
positively associated with increased companionship, intimacy and social 
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activities, network size, and network dispersion, while educated 
respondents relied more on friends than on kin. In short, the more 
educated participants in Fischer's project had "broader, deeper and 
richer networks" (pp. 251), although network density was lower for those 
with more education. From a theoretical perspective, the networks 
Fischer studied were characterized by the kinds of structures and 
functions that ought to result in enhanced well-being. And, although it 
is interesting to note that the increased satisfaction with friends found 
in the present study may correspond loosely to Fischer's finding that 
more educated individuals relied more on friends than on kinship 
relationships, other similarities between these groups are not apparent. 
A COR perspective would suggest that education should be 
considered a resource; however, it was not a consistent predictor of well-
being in this study. Increased education was predictive of the number of 
illnesses reported by women with low stress levels during the sLx months 
prior to participation in the project, but was not predictive of any other 
outcome measures. Although it might be reasonable to expect that 
women with more education would have more information about how to 
remain healthy, know better how to access medical care, or detect 
important symptoms of health problems sooner, the lack of a consistent 
relationship between well-being outcomes and education level suggests 
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that factors other than education were more important in determining 
well-being. 
In general, compared to the roles of schooling in the lives of 
American respondents, education appears of little importance in the 
Moroccan setting. Formal instruction may remain less important in 
Morocco because the inclusion of women in the educational system is 
recent, and strains associated with playing non-traditional roles may 
equal any gains produced by increased training. Additionally, Moroccan 
society does not have a long history of the kinds of rewards Westerners 
associate with increased educational attainment. With unemployment so 
high and most positions filled on the basis of knowing the right people 
(i.e. patrons), the potential benefits of education may yet not be 
realizable. 
Frequency of Exercise 
Consistent with medical research on the beneficial effects of 
exercise (Blair, Kohl, Gordon & Paffenbarger, 1992), frequency of exercise 
was one the most consistent predictors of physical well-being among 
these Moroccan women. It was associated with improved health in both 
global analyses as well as high- and low-stress conditions, although it was 
not predictive of psychological functioning. This latter finding is 
particularly interesting because, in American samples, exercise has been 
shown to positively affect psychological i'lUlctioning as well (Raglin, 
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1990). A COR perspective might suggest that exercise is an investment 
in a resource (i.e. enhanced health), but that it is not associated with 
psychological symptoms because other resources have been adequately 
mobilized to deal with respondents' psychological strain. It is also 
possible that American women are more concerned with bodily 
appearance than are Moroccan women, although my informal 
observations suggest that this is not the case, and Belarbi (1991) found 
that a large majority of her sample of Moroccan women were highly 
concerned with their body image and care, although it is possible that 
Moroccan women do not associate their body image with their level of 
exercise. 
Employment Status, the ToM Scale. and Working in the Public Sector 
Although employment status might be expected to play an 
important role in respondents' well-being, it was only predictive in one 
low-stress condition. Employed women were more likely to report more 
psychological symptoms if they had experienced low stress levels during 
the recent period. For conditions other than this particular instance, 
employment was not predictive of well-being. The larger number of 
psychological symptoms reported by this group as well as the increased 
psychological symptoms reported by women working in the public 
sector, do not replicate Western findings that working women generally 
benefit both psychologically and physically when compared to women 
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who do not work outside the home (Barnett & Baruch, 1987), although it 
is possible their presence in low-wage or underemployed positions was 
responsible for their increased symptoms. This suggests that 
employment may play different roles in the lives of Moroccan and 
American women. 
Several reasons for these conflicting results can be suggested. It is 
possible that such an inconsistent finding as the association between 
employment and psychological symptoms for one low-stress group is a 
chance result. At the same time however, these results are consistent 
with the negative association found between women who worked in the 
public sector and psychological well-being. It is equally possible that the 
differences between the well-being of American and Moroccan wumen 
who work arise out of role-conflicts associated with the recent entry of 
women into Morocco's workforce and their movement away from more 
traditional female roles (see Abdalla, 1991 for an analysis of the effects of 
such changes on Kuwaiti women). However, if this were true, I would 
have expected to find more consistent associations between employment 
and reduced well-being as well as reductions in the well-being of more 
modern women, who I would expect to confront more role-related 
difficulties than their more traditional counterparts. The fact that more 
modern women reported less psychological distress under some low-
stress conditions than did more traditional women provides tentative 
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evidence that it is truly employment in the public sector, and not the 
more modern lifestyles that appear to covary with employment, that is 
associated with reduced well-being. In fact, it appears that modernity as 
measured in this study may be a COR "condition" that is associated with 
resource gains. I believe that the interpretation which follows has the 
most potential explanatory power for this constellation of results. 
As mentioned above, women who worked in the pubic sector 
reported more psychological problems (as measured by the PST) and had 
higher scores on the GSI--a measure sensitive to both level of distress as 
well as number of symptoms. I believe this difference between private 
and public sector employment indicates that the pUblic-sector workplace 
is more stressful than that of the private sector, therefore producing a 
drain on the resources of individuals working in that environment. In 
his review of occupational stress, Holt (1982) describes a number of' 
workplace conditions which can produce such stress. Among these he 
includes organizational and administrative irrationality (red tape), 
monotony, inequality of pay, and degree of control over work processes. 
I observed these factors at work whenever I interacted with my public 
agency in Morocco, and anecdotally, several of the women I interviewed 
made comments about the low pay they received when compared to men 
who did the same work. In addition, the bureaucratic nature of the 
public system is well-known. Combs-Schilling (1989) described the 
system accurately when she said: 
"".the problems of bureaucratic bog are particularly 
damaging in former colonies, where bureaucracy was often 
developed with a degree of elaboration and red tape far 
beyond the norm in order to circumvent the possibilities of 
vitality, innovation, and creativity at the local levels. It is not 
happenstance that in Morocco, as in so many former 
colonies, every task has to be done in ten different offices 
with ten different signatures and ten different stamps. 
Bureaucratic gauntlet-running with its associated 
organizational exhaustion was, and is, a form of control that 
has reached frightening proportions. It not only slows the 
accomplishment of crucial tasks, it actively blocks their way 
(pp. 298)." 
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Such conditions appear to be a prescription for the occupational 
stress described by Holt (1982), and I believe such circumstances may be 
the most reasonable explanation for the increased psychological 
problems of women who work in the public sector. In addition, they may 
also account for the one analysis where employment itself was 
predictive, since working within the public sector was predictive of the 
same well-being measure. In addition, these types of workplace stressors 
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may be compounded for female pUblic-sector workers because jobs are 
extremely scarce, and men with families to support may be perceived as 
having rightful claims to these public-sector jobs. 
Family Matters: Marital Status. Marital Satisfaction (IMS Score), and 
Number of Children 
The most important antecedent predictor of psychological well-
being was marital satisfaction. The more dissatisfied respondents were 
with their marriages the more psychologically distressed they were. 
These results were quite consistent across all categories of analyses 
(global, high and low stress) and out of the 15 analyses conducted on the 
psychological outcome measures, it was predictive in 12. In addition, 
these results are consistent with Western research showing that 
although being married is generally associated with improved well-being, 
this effect is enhanced in high-quality marital relationships (see Schulz & 
Rau, 1985 for a review). These results are also compatible with the COR 
point of view, which would suggest that distressed marriages are 
indicative of a serious resource drain in intimate support and therefore a 
major stressor. Interestingly, marital dissatisfaction was predictive of 
psychological problems alone and not physical health outcomes, as has 
been found repeatedly in the West. 
At the same time that marital distress predicted reduced well-
being, those respondents who were married appeared to be protected 
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from psychological and physical distress, in particular during periods of 
high stress. These results are consistent with previous research showing 
that marriage is beneficial to both health and psychological flll1ctioning 
(see Argyle, 1992 and Schulz & Rau, 1985 for reviews). However, 
interpretation of these results must be tempered by lack of a sample of 
never-married women, and the small number of respondents who were 
not married (9.3% of the sample) at the time of the interview. 
Additionally, these results may be confolll1ded by the social stigma 
attached to divorced or separated women in Morocco and the hardships 
caused by either of these states as well as by widowhood (CERED, 1990d; 
Naamane-Guessous, 1991). 
Although the number of children a women had was not a 
consistent predictor of well-being, having more children was predictive 
of reduced numbers of illnesses in one low-stress condition. Because 
this result was not consistent across analyses and because it contradicts 
findings that women who have had more children have more health 
problems (Verbrugge, 198-1, cited in Barnett & Baruch, 1987), I am 
inclined to view it as anomalous and to suggest that further research 
needs to be completed before any conclusions are drawn about the 
effects of number of children in this context. 
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Number of Languages Spoken 
Those women who spoke the most languages in addition to their 
native tongue reported reduced psychological problems in one each of 
the high and low stress groups. Although these results are not 
consistent across groups, they are interesting and may warrant further 
study. Referring back to Table VIII of the regression analyses of 
antecedent and life-events measures on network structures, number of 
languages spoken was also predictive of reduced density and reduced 
proportions of kin in the network. These results suggest that women 
who spoke more languages may have had networks which included 
members who spoke languages that the respondents spoke (perhaps 
foreigners) but that were not spoken by other network members. This 
could result in the less dense networks suggested by the initial analyses 
of the model. In addition, if relationships with these network members 
replaced relationships with kin in networks, that could also result in 
different kinds and frequencies of support and negative interactions 
(proportions of kin were positively related to frequencies of negative 
interaction), perhaps resulting in reduced psychological symptoms. 
Additionally, COR theory might suggest that speaking multiple 
languages is a resource--perhaps enhancing an individual's sense of 
mastery or self-esteem, both of which have been shown to be associated 
with improved well-being (Hobfoll & Freedy, 1~)93). 
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Socio-Economic Status 
In these analyses, SES was associated with enhanced psychological 
functioning, both in terms of numbers of reported symptoms as well as 
for the symptom/intensity measure (GSI). This is consistent with COR 
theorists' assertions that higher socio-economic status is an important 
resource, as well as with Fischer's (1982) findings that increased income 
(a component of the SES measure in this project) was associated with 
positive outcomes (increased free time, less hampering of social activities 
and psychological well-being by children, enhanced resources which 
could be used for entertaining as well as building and maintaining larger 
social networks, etc.). All were factors that Fischer fmmd to be 
associated with improved psychological well-being. It is also consistent 
with Katchadourian and Churchill's (1973a) and EI-Islam and EI-Deeb's 
(l9G9) findings of an inverse relationship between education and mental 
illness among the patients presenting for psychiatric treatment in urban 
Lebanon, as well as their finding (l9G9) that the most severe mental 
illnesses were concentrated among the lower classes. Unfortlmately, 
these latter studies all suffer from selection problems associated with 
the circumstances of data collection, i.e., that subjects in their studies 
presented themselves for treatment and were not necessarily 
representative of the actual population of people with mental disorders. 
In fact, these same researchers later (l~)73b) fOlmd that members of the 
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middle class had the lowest rates of mental illness for first-time 
treatment while members of both lower and upper classes had the 
highest rates of disorder. However, these results should also be 
interpreted with caution, for those members of the upper class most 
often have higher education levels which may make them more likely to 
seek psychiatric treatment than to see conventional healers or 
physicians. 
An additional complication in interpreting these latter researchers' 
findings may be that the characteristics associated "vith significant 
mental disorders may make it difficult for those afflicted to complete 
their education or maintain jobs which would improve their class 
standings, with the final result being that their illnesses produced their 
class status rather than having renected it. In fact, Katchadourian and 
Churchill (1973) report that re-admission rates for the cW'ferent classes 
are overly concentrated among the lower classes, providing some 
support for the contention that one of the effects of the most severe 
mental illnesses is dmvnward mobility. 
Even with such cautionary statements about the interpretation of 
other research efforts, the results of this study represent analyses of the 
psychological adjustment of a sample of nomwlly functioning 
individuals. The fact that increased SES is associated with enhanced 
psychological well-being does suggest that Katchadouri,Ul and 
Churchill's (1969) earlier results may be more accurate in the general 
population. In fact, the finding that SES was a positive predictor of 
increases in the patronage subnetwork suggests one way that SES may 
mediate psychological functioning (see discussions below). 
Interestingly however, SES was not predictive of physical health. 
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Because a number of researchers in the United States have found 
associations between lower SES and poorer health (see Iezzoni, 1994 for 
a short review), I expected to find similar associations in the Moroccan 
sample. In particular, I felt that SES would have important effects on 
respondents' physical health because those Moroccans who have money 
available for health care most often purchase it directly from private 
physicians, while those who do not have funds available must use the 
public health system--a cumbersome, underfunded and undersupplied 
program (Sabah, 1984) with serious problems associated with access (e.g. 
people may have to pay a bribe to health-care workers to get care in the 
first place, and even those who have been admitted to hospitals may not 
receive the care they need if they have not paid a bribe to the attending 
nurse). I expected that poorer people would avoid this system muess 
they were very ill, while higher SES respondents would see a doctor when 
necessary, therefore improving their overall health. Additionally, the 
ability of wealthier individuals to provide proper nutrition <md housing 
for themselves and their families would suggest that SES should also play 
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a role in this way as well. Perhaps, because Agdal is a middle-class area 
to begin with, most respondents had adequate access to health care as 
well as proper nutrition and housing, irrespective of the differences in 
SES levels within the group. That is, minimum resource requirements 
were met with respect to needs for physical health. 
Neighborhood Measures 
The length of time respondents had lived in their neighborhood 
was predictive of two of the psychological measures, but in opposite 
directions. Having lived in the neighborhood for longer periods was 
associated with increases in the intensity of psychological symptoms for 
the group who had experienced rerent high stress, while longer periods 
in a neighborhood were predictive of fewer r ported psychological 
symptoms among the low-stress group durin the same period. The 
length of time someone lives in a neighborh( od could be expected to 
reHect the opportunities people have to mee their neighbors and 
become involved with them--therefore providing a rough approximation 
of respondents' integration within their neighborhoods. A reasonable 
expectation for the effects of having lived for longer periods in a 
neighborhood would be that integration would increase, providing more 
support and therefore enhanced well-being. Additionally, if there were 
to be differences between the high- and low-stress groups, proponents of 
the buffering hypothesis would have predicted that having lived in a 
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neighborhood for longer periods would provide insulating properties 
through ties with neighbors which would be most helpful during times 
of stress. However, the reverse appears to be true: Women who had low 
stress levels appeared to benefit from increased time spent living in their 
neighborhood while those with high stress levels appeared to be 
negatively affected. There seem to be two reasonable explanations for 
these differences. First, length of time lived in neighborhoods may be a 
poor measure of neighborhood integration, so its predictive ability may 
also be compromised, producing unreliable results. Conversely, if these 
seemingly contradictory relationships are in fact correct, it may be that 
social contacts (and therefore, expectations to entertain/visit with 
neighbors) may be beneficial during times of low stress but overly 
demanding during periods when stress is high and other necessities and 
time pressures are more salient. 
The association between increased neighborhood activity levels 
and psychological distress is most likely an unreliable finding. 
Increased levels of neighborhood activity were only associated with 
increases in psychological distress for women who reported recent low-
stress levels. However, if this result were to be borne out in future 
research, it is possible that such increased street activity could be 
considered a stressor in and of itself--particularly for women who must 
interact with the many men on the street who regularly make 
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disparaging comments to female passersby. I know that I found this 
aspect of Moroccan life particularly distressing. Perhaps these culturally 
specific events are a type of stress which was not adequately measured 
by the LES, but which should be considered in future social support 
research carried out in Morocco. 
Life-Events Predictors of Well-Being 
The pattern of association between the life-events measures and 
well-being is very interesting. As found by Sarason et al. (1978) in their 
research, negative life events were better predictors of well-being than 
were positive changes: In the present study, positive life events were not 
associated with any outcome measures in any analyses. This was 
consistent with Hobfall and Lilly's (1993) first principle that "resoluce 
loss is more powerful, and more potent, than reSOluce gain" (pp. 131). 
Consistent with COR theory and Western findings discussed previously, 
recent negative changes were associated with having had more (and 
more severe) physical health problems. What was most interesting was 
the lack of association between these same negative life events and 
psychological well-being, a relationship that has been well established in 
the West and which has found initial support in the Middle East (see 
Introduction). A number of potential expllmations for this fineting 
follow. 
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COR theory suggests that problem-solving ability is an important 
personal resource. Supporting this contention, Thoits (1994) found that 
respondents who successfully solved stress-generating problems did not 
differ in psychological adjustment from those who had few or no such 
problems. Hobfall and Freedy (1990) reported that successful coping 
with problems may enhance an individual's sense of mastery and self-
esteem, and they found that women who were higher in mastery 
received more instrumental support directed toward helping them with 
their problem than did those low in mastery. At the same time, other 
researchers have noted the proactive problem-solving abilities of women 
in Islamic countries (see Atiya, 1982; Davis, 1983; Friedl, 1989; Hays, 
1987; and Mernissi, 1989 for just a few examples). 
Although I did not study methods of problem solving as a whole, I 
collected information about how women solved a set of conflicts with 
their husbands and whether or not they used mediators in the process. 
In thinking about these results, I was reminded of two rather dramatic 
stories recounted to me by women who had severe problems with their 
husbands. The first told of a violent husband who eventually took a 
lover and, providing the lover with a house of her own, spent less and 
less time at home and reduced the amount of financial support he 
provided to his wife and children. The respondent eventually discovered 
the deception, and while her husband was out of town with the other 
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woman, succeeded in obtaining the keys to the other house. She enlisted 
the help of some friends and family members who removed all the 
furniture from the house and sold it before her husband returned. 
When he finally asked her (almost a year later) whether or not she had 
been responsible for the act, she confirmed her involvement, and he left 
her. Although this may seem an unwelcome end, this respondent was 
able to support herself and her children and was happy that her 
husband was no longer in her life. From a COR perspective, this woman 
acted in several ways which would reduce the resource drain associated 
with the problem, while at the same time gaining resources from which 
she could draw in other difficult situations. She acted in a way which 
enhanced her personal feelings of power, self-esteem and mastery of the 
situation (as was evidenced by the relish with which she told the story); 
the husband (the cause of the problem) was eliminated without fuss in 
the end, and she collected a tidy sum from the sale of the furniture 
which ameliorated her financial situation. Therefore, although the 
situation was a stressful one, she appeared to have acted in ways which 
would enhance her self-esteem and feelings of mastery while eliminating 
her problem. COR theory suggests that people who are able to solve 
problems in a manner such as this one will fare far better in the face of 
stressors than will those whose interventions are less successful or less 
self-enhancing. . 
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The second account was told to me by an older respondent about
an incident that had happened early in her marriage. She was her
husband's fifth wife, he having divorced all but one of the previous
women.9 Her husband decided that he wanted to divorce her as well, so
she said to him "Come on, divorce me, let's go to the judge." They went
to the judge, and her husband told the judge that she had been
aggressive to him, in order to convince the judge that he should be given
a divorce. She explained to the judge that it was not true, and told him
that her husband was lying. The judge then "yelled" at her husband and
the couple went home. Upon arriving at their house, the respondent
said to her husband "See, you didn't gain anything by it." She reported
that afterwards "there was no problem." I believe both of these accounts
show the willingness of Moroccan women to use rather dramatic
solutions to their problems--solutions that have the potential to make
women feel more powerful (Le., produce gains in resources) while solving
their problems in ways that reduce the potential loss of resources that
would continue if the problem had not been resolved. In adcliti.on, many
of the other respondents reported both robust and innovative methods
for problem solving, even when they appeared to be in positions that
would make it difficult to act. The frequency with which these women
q Islam allolVs a man to have up to four wives if he treats them equallr, but polygamous
relationships are rare in Moroccan society.
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use such dramatic means suggests that they may have a greater sense of 
personal confidence, power and control--important personal resources in 
and of themselves--than do Western women (a finding consistent with 
Mernissi's [19871 analysis of male-female dynamics in modern Muslim 
societies). It is possible that, in a manner consistent with Thoit's (199-1) 
findings, women's capability and willingness to deal with stressful 
situations in these ways may reduce the psychological problems 
associated with such stressors. At the same time such problem-solving 
efforts might be less likely to attenuate physical problems which most 
likely have their origins in the period before the stressful problem has 
been eliminated, perhaps explaining the ability of negative life events to 
predict physical but not psychological outcomes. 
There are several additional explanations for this pattern of 
associations between life events and well-being, a number of which could 
operate within the general COR model. The first is provided by the work 
of Lin and Ensel (1989), who found that distinctive types of social 
support attenuate the effects of different stressors differently, with 
psychological resources buffering only psychological stressors. It is 
possible that the social networks of these Moroccan women were able to 
provide the support necessary to eliminate any psychological effects 
which might have occurred in the absence of support, but that such 
support did not eliminate the physical consequences associated with the 
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stressors. A related explanation may also be that if these events were 
both statistically as well as temporally normative experiences (Schulz & 
Rau, 1985), the respondents' cognitive appraisals of the events may have 
reduced their psychological impact, and their support systems may have 
been easier to mobilize than would be true in the case of non-normative 
stressors--further reducing their impact (see Cohen, 1992 for an analysis 
of this process). 
Another COR interpretation has the potential to explain the 
differences in the patterns of results between the recent and remote 
stress periods (see Table XVIII - XIX). The sample was split based on 
stress level in order to determine if social network structure and support 
had direct effects on well-being or played only a buffering role during 
times of high stress. In fact, results were mixed with some measures 
predicting well-being during both high and low stress conditions and 
others predicting only in one or the other. Contrary to either direct- or 
buffering-effect hypotheses, network measures failed to predict well-
being in the recent high-stress group, while they were predictive of the 
low-stress group alone for this period. These results were instead 
consistent with the COR postulate that high stress produces major 
resource loss, and that resource gains (in the form of social support) 
during such times would be insignificant in comparison to the losses. 
This explanation suggests reasons for the ability of network and support 
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measmes to predict well-being for the low-stress group as well as the 
lack of predictive ability of the same measmes for respondents who 
experienced high-stress conditions. Additionally, some network and 
support measmes were predictive of well-being in the high and low-
stress groups dming the remote stress period; their results, when taken 
together, were more consistent with the direct-effect hypothesis. COR 
theorists would suggest that this indicates that respondents had the 
necessary time to mobilize their networks and/or that their network 
members had sufficient opportunities to respond to respondents' stress 
levels, producing gains that were proportionally more important because 
the stress level was by then reduced. 
Cultmal differences in the expression of symptoms may also have 
been responsible for these unexpected results. A number of authors 
have found variations in the expression of psychological symptoms (see 
Al-Issa, 1982; Marsella, 1979 for reviews), and it is possible that such 
symptoms were expressed physically rather than psychologically--a 
possibility that may account for both the very low intensity of 
psychological symptoms reported, as well as the finding that recent 
negative events were predictive of physical health alone. However, 
respondents in this sample did report psychological symptoms--in fact, 
many more than American non-patient samples. At the same time 
however, there may be some differences in the expression of these 
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psychological problems. For example, Moroccan psychiatrists report 
that it is more difficult to ask patients about low to moderate levels of 
depression than severe depression because the Moroccan Arabic words 
for depression describe only profound depression, and light or moderate 
depressions must be assessed by inquiring about a series of physical 
symptoms (N. Kadri, personal communication, August 9, 1994). This 
explanation appears to be a plausible hypothesis, but one that must be 
tested in future research. 
Finally, an artifact of the data-collection process may also provide 
an explanation for these results. The life-events data (recent negative 
events) which were predictive of health outcomes, as well as the physical 
health data, were retrospectively collected for the same sLx-month period 
without differentiating between events which occurred first and those 
that occurred later. It is possible that illnesses were the cause of 
negative life-events rather than the reverse, and/or that the negative life 
events were illnesses, although this latter possibility seems more 
tenuous because only one question on the US assessed whether or not 
respondents had become ill during the period, and that item specified 
only a serious illness. The former explanation seems the more likely of 
the two, and in this case, the lack of an association with psychological 
well-being must still be explained, and the other hypotheses for these 
findings then come into play. Further research to replicate this finding 
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and to explore potential reasons for these differences could shed more 
light on this matter. 
Network Structure Predictors of Well-Being 
Network Size: Global and Subnetworks 
The first hypothesis concerning network size stated that global 
network size would be associated with enhanced well-being to the point 
of diminishing returns (between five and 10 persons). However, the fact 
that the average global network size was far above this range is 
consistent with the lack of predictive ability of the measure. Both the 
hypothesis (because it states that effects will not be found after an 
adequate number of network members are available) and the results of 
the analysis were consistent with COR theory. A COR perspective would 
suggest that global network size was not predictive of well-being in this 
context because the smallest network consisted of nine members while 
the average network contained about 18 people. That is, the women in 
this sample had an adequate resource pool (with respect to the resources 
provided by large networks) available through their global networks, so 
network size was not predictive of well-being. At the same time, sizes of 
some of the subnetworks were predictive of well-being in some 
circumstances, indicating that some of the women may have lacked the 
support provided by particular types of subnetworks. 
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As expected, increases in the size of the practical and emotional 
subnetworks were associated with enhanced well-being, although these 
results were far less consistent than I expected--showing up as predictors 
in only three of the twenty-five regression analyses. I believe these 
results are a function of the relatively large size of these subnetworks in 
general, that is, most respondents had enough people in each 
subnetwork upon whom they could rely for each type of support. Such 
an interpretation is consistent with the COR approach because its 
proponents argue that if resource pools are rich, the effects of stressful 
situations will be reduced and that there will be more opportunities to 
build resources, enhancing overall well-being. The fact that all 
subnetworks, with the exception of the patronage subnetwork, had 
means above five members provides support for this hypothesis, while 
the greater predictive ability of the patronage subnetwork with its 
average number of members at just over 3.5 may indicate that if on 
average, respondents have from five to ten persons upon whom they can 
rely for a specific type of support, that measure will no longer predict 
well-being outcomes. That is, it is the lack of the support (and the 
increased variance which may be associated with it) that allows 
prediction rather than the presence of a full complement of supportive 
people. This may explain why neither the size of the information nor 
mediation subnetworks were associated with well-being. It is plausible 
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that only one or two people are necessary to provide adequate support 
of these types, and that having this basic need met was almost universal 
in the sample. This is similar to an idea proposed by EI-Islam (1979) 
when he suggested that schizophrenics fare better in Middle-Eastern 
families than they do in the West because there are more members of the 
family who can share the btuden of care. Additionally, it may be true 
that because the events which require informational or mediational 
support are less frequent, relying on one or two helpers neither 
overbtudens them nor creates too many obligations, therefore reducing 
the resotuce loss that might be necessary to detect an association 
between information and mediation subnetwork sizes and well-being 
outcomes. 
The size of the negative subnetwork, which might be expected to 
be a meastue of potential resotuce loss, was predictive of reduced well-
being as hypothesized, although it was only predictive in one condition. 
Consistent with COR theory, the lack of predictive ability of the size of 
this subnetwork may indicate that respondents' resource pools were 
sufficient for coping with such people. In addition, I suspect that the 
lack of a consistent association between the two is also a flllction of the 
fact that, in general, respondents appeared to be most likely to have 
negative interactions with the people who live in the same home, yet 
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these same people were also responsible for a great deal of the positive 
interaction likely to ameliorate the effects of such negative interactions. 
Finally, as outlined previously, there was an unexpected and fairly 
consistent association between the size of the patronage subnetwork and 
enhanced well-being. From an exchange theoretic perspective, I expected 
that such relationships would be non-reciprocal and therefore be 
negatively associated with well-being. However, increasing numbers of 
available patrons were associated with enhanced well-being, and the size 
of this subnetwork was predictive of psychological as well as physical 
outcomes, particularly for respondents who had experienced periods of 
high stress. 
In an effort to explain the difference between expectations about 
the well-being effects of patronage relations and the results of analyses 
in the present study, I decided to further explore these relationships. 
The hypothesis that increasing numbers of patrons would be associated 
with reduced well-being was based on the assumption that relationships 
between patrons and clients would be asymmetric with respect to 
reciprocity. In order to find out whether on not this assumption was 
reasonable, I computed a cross-tabulation of network member as patron 
or non-patron by level of reciprocity. 
The results of this analysis appear in Table X-XIII, and as can be 
seen at first glance, the assmnption that such relationships are 
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inherently non-reciprocal was false. Almost 44% of relationships with
identified patron network members were perceived as reciprocal in
nature, about the same as those with non-patrons. However, it is also
true that respondents' non-reciprocal relationships with patrons were
different from those with non-patrons. In particular, the likelihood of
respondents to "receive much more than they gave" from patrons was
greater than from non-patrons X2(4, N = 244) = 56.8, p < .00000, a result
consistent with the initial hypothesis. Therefore, although there were
more non-reciprocal relationships of the expected type among patrons,
they were much less common than predicted explaining, at least in part,
the lack of support for the patronage hypothesis. In addition, exchange
theorists have also predicted that when non-reciprocal relationships are
TABLE XXIII
RESULTS OF CROSS-TABULATIONS OF PATRON YS. NON-PATRON
NETWORK MThffiERS BY THE RECIPROCITY OF THEIR RELATIONSHIPS
wrrn RESPONDENTS
Respondent Respondent Respondent Respondent
Gave Much Gave a Uttle Relationship Received a Recci\'cd
More than More than was little More ~(uch :-'lore
She Received She Reccived Reciprocal than She than SheGave Gave
Non-Patron 331 148 575 116 149
Network :-'lember (25.1%) (11.2%) (.136%) (8.8%) (11.3%)



















the norm among compatriots, or when there are no other choices, people 
will remain in inequitable exchanges. In Morocco, it is certainly true that 
patronage relationships are the normative method for dealing with the 
all-encompassing governmental bureaucracies. However, the reasons for 
remaining in such relationships does not adequately explain the benefits 
associated with those relationships. It is possible that Western 
expectations suggesting that relationships should be reciprocal may be 
responsible for the oft made theoretical association between tmbalanced 
ties and negative outcomes. It seems prudent to accept the idea that, 
since norms of reciprocity are variable across cultures, the 
interpretations (and consequences) of non-reciprocal relationships will 
also vary. Within contexts where patron-client ties are the norm, the 
benefits of such relationships may be great and what might be seen 
elsewhere as negative aspects of those ties would most likely be 
interpreted as the conventional pattern of social arrangements. 
It is obvious that patronage relationships are more complicated 
than originally hypothesized. In addition to the potential consequences 
of (liffering cultural norms, patterns of patronage may be ch,mging in 
Morocco as it modernizes. Whereas many traditional patron-client 
relationships involve close ties between the participants, with 
interactants often living together, and with clients functioning as 
servants/employees etc. (Maher, 1~)7 -1), patronage muong more modern 
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groups, like the one I studied, may be more likely to reflect limited 
arrangements which are activated only when specific needs can be taken 
care of in no other way. For example, a parent who wants their child to 
attend a popular private school may find that the only way they can 
achieve this goal is to have a connection with someone who works at the 
school--a patron. In a situation such as this, the patron would be 
contacted and an effort made to obtain the child's entrance. If the 
arrangement worked out, a credit would be gained and a debt incurred, 
but neither would be as extensive as would be true in traditional patron-
client relations where interdependence is much greater. This "limited 
patronage" approach to problem solving would be consistent with COR 
theory expectations that people will conserve resources whenever they 
are able. It is possible that only the more extensive and/or seriously 
non-reciprocal relationships are harmful while less extensive, more 
reciprocal relationships with patrons provide important benefits. These 
relationships may be particularly important when individuals must deal 
with heavy bureaucracies, thereby reducing stress and improving well-
being. Stein (198-1) makes the positive functions of patron-client 
relationships clear: 
Mediating the social universe in behalf of his clients, the 
patron offers protection in the face of danger, greater 
security in an insecure world, greater predictability for the 
powerless, more resources for the resource-starved or -
deprived, reduction of stress, stability in the face of 
uncertainty, and reliability in an untrustworthy world. In 
short, if you cannot rely upon anyone else, at least you can 
count on the patron. If you yourself cannot act directly 
upon the bureaucracy or the state, the patron will intervene 
or intercede for you. (pp. 30-31) 
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Sabah (1987) has noted that patron-client relations allow 
partiCipants to deal with people who are known personally and with 
whom one can engage in an interpersonal mode of communication, 
thereby reducing the uncertainty associated with trying to solve 
problems (pp. 128), and she goes on to describe the potential help that 
patrons can provide in moving through the Moroccan bureaucracy, vastly 
reducing the levels of effort required. Other researchers have described 
the benefits of patronage systems to clients as well as patrons (see 
Brainard & Zaharlick, 1989; Greenfield, 1987; and Rosen, 1~)84 for a few 
examples), although clients involved in these relationships pay a price 
for their involvement, both personally and in terms of the perpetuation 
of the system (Stein, 1984; Sabah, 1984). Sabah (1984) outlined the 
paradoxical nature of the problem when she described the outcomes of 
patronage systems: 
At the same time, it [patronage) puts individual and family 
in a situation of constant dependency, obligation, and 
subservience vis-a.-vis kin and others. The family becomes 
actively dependent not only on those who have lent their 
services, but also on those who have a potential for doing so. 
This leads to a clientelistic mentality and areas of 
dependency become more and more numerous. An 
additional social cost of mediation [patronage) is that it 
undermines both the effectiveness and the credibility of 
formal channels. Mediation solves immediate problems for 
some, but creates conditions of blockage and marginality for 
others. At the same time, it mitigates against the creation of 
more viable social alternatives. (pp. 259-260). 
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In trying to tmderstand the beneficial effects of patronage fotmd in 
this project, it appears important to distinguish between levels of 
involvement in patron-client relations. The respondents in this study 
were in relatively strong economic positions in comparison to the 
majority of Moroccans. According to exchange theorists, people will 
engage in inequitable exchange relationships only when there are no 
alternatives available (Thibaut & Kelley, 1986). Traditional patron-client 
relations develop between wealthy patrons and poor clients whose 
dependence upon the patron often become extreme, but who have no 
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other resource options. In the case of this sample, the relatively high 
economic position of most respondents would seem to preclude such 
relationships, and in fact, the respondents' own relative wealth may 
make it more likely that they trade services at the same level then would 
be true for poorer participants in such relationships. This corresponds 
to Maher's (1974) finding that one form of patronage relations among 
the group she studied in Morocco was composed of arrangements 
between political equals. In the cases she described, patrons and clients 
were members of the same lineage, but it seems reasonable to suggest 
that in urban areas where tribal/lineage groups are separated, similar 
socio-economic statuses could become the basis for entering into such 
exchange relationships. In fact, increasing SES was associated with larger 
subnetworks of patrons in this sample. This would explain the number 
of reciprocal relationships with network members defined as patrons, as 
well as the beneficial outcomes associated \vith knowing patrons. Such 
relationships could be described as resource enriching, using the COR 
framework, rather than as resource drains. If patron-client relations 
among the middle and upper classes are frequently reciprocal as 
suggested here, then perhaps participants receive the benefits associated 
with a very serviceable type of relationship without placing themselves 
in positions of dependence that could be harmful. 
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Another hypothesized relationship between subnetwork size and 
well-being was that increasing numbers of available mediators in 
networks would be beneficial to respondents. There was no evidence 
that the availability of such mediators had any beneficial effects on well-
being. However, as I have reported elsewhere (Green, 1993), Moroccan 
couples who had an informal mediator help resolve serious disputes had 
better outcomes (as reported by the wives involved in the dispute) than 
did those with no mediator involved. Although this finding would 
appear to contradict the lack of predictability of the mediation 
subnetwork size, there are a number of potential reasons for these 
results. It is possible that because events which require a mediator are 
rare, effects would only be found in and arOlmd periods where a 
mediator was needed. Additionally, it is possible that the availability of 
only one mediator is the critical variable rather th~m associated benefits 
increasing as the number of such mediators increases. From a 
conservation of resources perspective, perhaps only a very small number 
of mediators are necessary to provide for basic needs, therefore reducing 
the predictive ability of this subnetwork size. 
Density, Multiplexity and Dispersion 
Density was predictive of enhanced physical health for those 
women who had experienced low levels of recent and remote stress. 
This was consistent with other findings that density may have 
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differential effects depending on needs (House & Kahn, 1985, and 
Schultz & Rau, 1985 who briefly review this literature). In the case of the 
results of this study, density was associated with physical health alone, 
and only for women experiencing low stress levels. This may be a result 
of the identity maintenance functions that Walker, MacBride and Vachon 
(1977) have argued are potential benefits (or resources, from a COR 
perspective) of dense networks. It is possible that the effects of such 
maintenance functions may be most detectable under low-stress 
circumstances, where the drain of stressful situations is less likely to 
overwhelm any benefits. This interpretation is consistent vvith COR 
theorists' arguments that resource loss is more important than resource 
gain. 
Neither multiplexity nor dispersion were associated with any of 
the well-being measures. It may be that multiplexity was mumportant 
because networks were so large that respondents had no real need for 
network members to provide multiple tY1Jes of support since it would 
generally be possible to turn to other network members who could give 
the needed support, or because multiplexity was high. As for the lack of 
an effect of dispersion, it may be that respondents' higher SES levels 
allowed them to maintain the more distant relationships and still receive 
support when needed. If this were true, it would be consistent with 




Two of the three measures of homogeneity were predictive of 
enhanced well-being in the hypothesized direction, but once again, each 
was associated with only one well-being measure. Increases in the 
average similarity of character between respondents and their network 
members were associated with enhanced psychological functioning, 
although such differences were not predictive of physical health. At the 
same time, the increased percentages of female network members were 
predictive of a reduction in psychological symptoms, but only for women 
who had experienced high stress during the remote period. This is 
consistent with the hypothesis that having more women in networks 
would enhance well-being, but the fact that it was not predictive of more 
well-being outcomes suggests that the relationship between female 
network members and well-being should be conceptualized differently 
for this group. Perhaps women are a more important resource during 
periods of high stress, and the relative availability of female network 
members (averaging more than 55% of network members) ensures 
adequate levels of the resources under most circumstances. This is 
consistent with Bell's (1987) suggestion that women are more likely to 
provide some types of support than are men. Conversely, it is also 
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possible that rather than using the proportion of women in networks, a 
more appropriate measure would be the number of women available for 
supportive purposes. 
The other measure of homogeneity--percentage of kin in the 
network--was not a predictor of well-being. However, as was true of 
percentages of women in the network, the average proportion of kin in 
respondents networks was very high (71%), indicating that the types of 
support provided by kin should have been well represented. Future 
research efforts might explore whether there is a critical number of 
women or kin necessary in a network, and if resources below these levels 
are associated with reduced well-being. 
Network Function Predictors of Well-Being 
Average Frequency of Contact and Support with Network Members 
As hypothesized, increased frequencies of contact were associated 
with enhanced well-being, although only in terms of reduced intensity of 
psychological symptoms. The lack of predictive ability of frequency of 
contact across analyses mirrors the contradictory results of other 
research efforts as well (see Berkman & Syme, 1979; imamoglu, Kiiller & 
tmamoglu, 1993; Lieberman, 1982; Schwarzer & Leppin, 1992; Thomas, 
rvlilburn, Brown & Gary, 1988). From a COR perspective, these 
inconsistent results could be interpreted as ret1ecting the (W'ferences 
between rich versus poor resource pools under disparate demand levels 
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brought about by stressful events. That is, frequency of contact may 
have no effect on well-being unless the frequency (the resource) is very 
low, or demands are very high, or there is some interaction between 
contact and demands and the presence or absence of other available 
resources. The high frequencies of contact reported by respondents in 
this sample may indicate that basic contact needs were being met, 
therefore reducing the measure's association with well-being. 
Contrary to the hypothesized relationship that increased 
frequencies of support would be associated with better well-being, 
having had more support was predictive of lower well-being levels in one 
condition. However, as discussed in the Results section, this appears to 
be a statistical artifact. In either case, these analyses provided no 
support for a positive association between well-being and frequency of 
support, with the exception that COR theorists would argue that the 
consistent lack of effect is a function of the wealth of these two 
resources. 
Reciprocity in Relationships with Network Members 
Consistent with social exchange theory and with the hypothesis of 
a positive association between increased reciprocal relationships and 
enhanced well-being, increased proportions of reciprocal ties were 
consistently associated with reduced intensity of reported psychological 
symptoms. Interestingly, as with many of the other associations found 
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in these analyses, the connection between the reciprocity measure and 
well-being supported the initial hypothesis, but the measure lacked the 
ability to predict different types of well-being. This inconsistency 
suggests that the link between the two measures is more complex than it 
had been conceptualized, and/or that the high reciprocity levels and low 
variation in the reciprocity measures reduces the possibility of finding 
such relationships. 
Interestingly, the lack of an effect of non-reciprocal relationships 
would suggest that COR theory does not apply, for its proponents 
suggest that resource gains are less important than resource losses. 
With respect to reciprocity, the reverse appears to be true. 
Satisfaction with Family and Friends. and Feeling that the Most Important 
Network Members Understand 
Satisfaction with family and friends were each predictive of one 
well-being measure. As was hypothesized, family satisfaction was 
associated with enhanced well-being, although it was a predictor in only 
one of the analyses, and that was for the severity of psychological 
symptoms during the remote high-stress condition. At the same time, 
feeling satisfied with friends was associated with more illnesses for those 
women with low stress levels during the remote period. The fact that 
the associations between either type of satisfaction were not consistent 
across analyses and that they were only predictive of a high- or low-
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stress group suggests that they are more likely to be statistical artifacts 
than real results. My interpretation of the association between 
satisfaction and well-being is that very little evidence for such a 
relationship exists, and that further research is necessary to determine 
whether such subjective global assessments are useful as predictors of 
well-being. In fact, future researchers might find they are more useful as 
dependent measures of a dimension of psychological adjustment rather 
than independent predictors of psychopathology. 
As was true of the satisfaction measures, associations between 
respondents' beliefs that the most important members of their networks 
understood them and the well-being measures were inconsistent. This 
measure was predictive only of the number of psychological symptoms 
reported by women in the low-stress groups, although the relationship 
was consistent with the hypothesis that feeling that others understand 
would be associated with enhanced well-being. The fact that the result 
was consistent for both time periods for which stress levels were 
measured lends some credence to the finding, although the fact that it 
was predictive of only the one psychological measure suggests that 
further research is necessary before any conclusions can be drawn. 
Importance of Neighbors 
Importance of neighbors was associated with the Illness Severity 
Index alone, although only for women who had experienced recent high 
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stress levels. I suspect that this reflects the increased needs which 
people with more severe illnesses may have, particularly during periods 
of high stress. That is, neighbors may become more important if a 
person is very ill and under high stress. Again, because this finding was 
not consistent across groups, the need for further research to establish 
the existence of such a hypothesized relationship is necessary. 
Average Frequency of Negative Interactions 
Increases in the average frequency of negative interactions were 
predictive of overall psychological functioning (the GSI measure), but 
only for the group of women who had experienced low stress during the 
remote period. This was consistent with the hypothesized relationship, 
although as with many of the other measures, its predictive ability was 
far less across analyses than was expected. A number of other 
researchers have found that such negative interactions are consistently 
associated with decreased weU-being (sec Introduction), but that docs not 
appear to be the case in the context of this project. COR theorists might 
suggest that the resource loss which should be associated with such 
interactions may have been tempered by the already strong resource 
pool which these respondents appear to possess. 
Feeling that Others Demand Too Much 
Feeling that others demanded too much was the most consistent 
predictor of well-being of all of the social support measures. This is 
238 
probably the best measure of weak resource pools and/or resource drain 
included in the study. I would expect that women whose resources were 
stretched to the limit or who had generally poor resource pools would be 
the most likely to feel that others were too demanding of them, and as 
such, this measure should predict reduced well-being in the manner that 
it did. However, the fact that this measure was particularly predictive of 
the low-stress groups (in addition to the global measures of well-being) 
suggests that, at least among this sample, resources may either be more 
adequately mobilized for high stress situations than COR theory might 
suggest, or that network members increased their demands on 
respondents who they perceived to be under lower levels of stress. If 
this latter explanation is accurate, women \vith generally low stress 
levels but weak resource pools might account for these findings. 
Another possible interpretation of these results is that women who were 
already physically ill or mentally unstable found the regular demands of 
network members overwhelming. In either case, the consistent 
predictive ability of this measure suggests that further research into the 
processes of its association with well-being is warranted. 
Limitations of the Study 
The first set of potential limitations are related to the cultural 
cW'ferences that might have affected the results of tlus study. There are 
the obvious questions about threats to validity associated with applying 
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theoretical concepts developed for one culture in a different cultural
setting. In particular, these include potential problems associated with
using instruments developed (like the BSI, LES & SIRS-R) and
standardized (the BSI) for use in a culture different from the one under
study. In addition, there are risks that respondents were unwilling to
tell the truth to a foreign interviewer (although my impression was that
respondents were forthcoming even about the most uncomfortable
pieces of information), or that the interviewer, working in a foreign
language, misunderstood what respondents meant. In addition, it is
possible that using different languages in interviews might produce
different answers to the same questions, as was fOlmd by Bentahila
(1983).
The second set of concerns are associa! eel with the reliability and
validity of the project. First, although the T-I and SES scales were
probably more representative of urban Moroccan women than was the
Agdal sample, the scales were nevertheless based on a sample that
included larger numbers of women who were both more likely to live
modern lifestyles and have more education and higher SES than the
average population. In addition, the fact that I sampled a relatively
homogenous group seems to have restricted the variance in the sample
to a certain extent, although results did not change substantially when I
included the non-random sample I had collected outside Agdal for
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purposes of scale construction (with the exception that the results of 
these analyses were statistically significant at higher levels). Another 
potential weakness of these results is associated with the number of 
variables used in analyses and the number of analyses completed. I have 
tried to draw attention to results that may capitalize on chance where 
that seemed the most reasonable option, and I also increased the 
significance requirements in order to reduce such chance results. 
However, the problem is still a concern and should be kept in mind by 
readers. In addition, there may be important validity and/or reliability 
problems within the measure of physical health. As described in the 
Method section, the average Moroccan's knowledge about illnesses was 
quite limited, and the symptom descriptions used to aid in 
understanding were certainly not as accurate as a diagnosis made by a 
phYSician and reported by a respondent. I tried to reduce these 
problems by enquiring about reported symptoms myself, but my 
qualifications do not include medicine. 
Lastly, I was attempting to investigate an area in social science 
(social support) where what is known is often contradictory and/or 
inconsistent, and where effect sizes are weak and theoretical frameworks 
are either missing or severely underdeveloped. The concept of "social 
support" has yet to be adequately defined, <md the scope of the field is so 
vast that it may never be possible to produce an adequate 
conceptualization. The fact that conservation of resources theory 
provided a way to conceptualize the pattern of results found in the 
study was a welcome addition, for it contributed to a more global 
understanding of the processes which I have tried to describe. 
241 
Although the above limitations must be kept in mind when 
interpreting the results of the present study, a number of findings were 
interesting and potentially significant. A summary of those findings 
follow. 
Summary of the Most Important and Interesting Conclusions 
Network Factors 
Several interesting findings emerged from a factor analysis of 
network structure and function variables. Of particular interest was the 
relationship between variables that represented reciprocity between 
network members and respondents. One might expect, if reciprocity 
were a continuum from giving more to receiving more, that variables 
which coded these relationships separately would load oppositely on the 
same factor, with variables coding reciprocal relationships falling 
somewhere in-between. What I found however, was that giving lllore and 
receiving lllore loaded on the same factor with the same sign, while 
reciprocal relationships loaded on the same factor with the opposite 
sign. This provides support for exchange theoretic contentions that the 
continuum ranges from reciprocity to non-reciprocity, ,mel that non-
reciprocal relationships of different kinds share important 
characteristics. 
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Consistent with recent arguments about the importance of density 
and social involvement in personal networks, the presence of factors 
representing social embeddedness and density suggests that such 
conceptualizations may be appropriately applied in very different social 
systems. Lastly, and perhaps most interesting, was the finding that 
measures of negative interactions and "feeling lll1derstood" both had 
their most significant loadings on the commllllication quality factor. 
This result suggests that future conceptualizations of the negative 
aspects of social interaction in networks might profit by including 
measures of commllllication among network mcmbers. It also implics 
that assessments of negativity in networks should incorporatc mcasures 
of problcms in intcrpersonal communication. 
Predictive Ability of the Overall Model 
Although the prcdictivc ability of the full model (Sce Tablcs XIII-
XVII) was satisfactory (R2,s ranged from 35.5 to -19.5), neithcr the 
mcasurcs of network structure nor those of network ftmction by 
thcmselvcs accolll1tcd for vcry much of thc variance in thc final models 
(See Figure 15). Of thesc two typcs of mcasurcs, network functions farcd 
bcttcr in their predictive ability than did mcasurcs of nctwork structm-c, 
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Figure 1S. Percentage of variance accounted for by the full model in regression analyses with
physical health and psychological functioning dependent measures.
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psychological well-being. Network structure measures accolUlted for a 
small percentage of the variance in the psychological measures but were 
not predictive in any of the equations predicting physical health. 
However, conservation of resources theory suggests that among rich, 
well-flUlctioning networks, the predictive ability of such measures 
should be reduced. For this reason, the poor showing by the network 
measures may be less important than it might otherwise appear. 
The General Pattern of Results and Conservation of Resources Theory 
The general pattern of results describes a complex relationship 
between respondent characteristics, social networks and support, and 
well-being. I believe this pattern may be more interesting than the 
individual results themselves. Generally, results were consistent with 
hypotheses, indicating that the theoretical conceptualizations adopted 
were reasonable, yet the inconsistent predictive ability of most measures 
suggests that the initial model was incomplete. Conservation of' 
resources theory provides a reasonable approach to tmderstancling these 
seemingly inconsistent results and/or weak effects, and may explain 
some of the divergent results fOlUld by other social support researchers 
in previous work. Given the current state of theoretical development in 
the field of social support, the ability of any theory to predict and/or 
explain patterns of results within this literature is a welcome addition. 
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Interesting and Unexpected Findings 
There were a number of findings associated with particular 
measures which have theoretical significance, or which were somehow 
interesting or unexpected. A summary of these results follows. 
Antecedent Measures 
Several of the antecedent measures provided important 
information about social networks, social support and the processes 
associated with the maintenance of well-being. Contrary to the 
propositions of some theorists (see "Social Support and Modernization" 
in the Introduction) that more modern lifestyles should be associated 
with weakened ties and less well-functioning networks, I found little 
evidence of covariation between modernity and network structure, 
function or well-being. Where modernity clid predict psychological 
outcomes, it was associated with enhanced rather than reduced 
functioning. 
In general, as was true of modernity, SES was not ~m import~mt 
predictor of either network structure or network functioning. The only 
associations between SES and network measures were findings that 
higher SES covaried with larger mediation and patronage subnetworks. 
However, having higher SES was fairly consistently associated with 
enhanced psychological well-being. 
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Another unexpected finding was that public sector employment in
Morocco was detrimental to psychological flillctioning. This result was
unanticipated because government jobs are highly coveted and
extremely secure, and I would have expected to find that those who had
these jobs would benefit from both the status as well as the security
associated with such employment. To the contrary, it appears that other
factors associated with this work environment (such as public services'
highly bureaucratic nature) overwhelm any positive effects the positions
may provide.
As has been found elsewhere, marriage appears to have had a
beneficial effect on well-being, although the small number of women in
the sample who were not married should make this conclusion tentative.
At the same time, increasing marital dissatisfaction was ,ill important
predictor of reduced psychological well-being, again consistent with
Western research results, even in a setting where expectations for
marital relationships are quite different lO•
Of all the measures in the model, household size was the most
consistent predictor of general network functioning and of negative
interactions. The consistency of these findings, although not surprising,
10 Many of the women told me during the course of their interviews that the most important
aspect of their relationships with their husbands was mutual respect. I suspect that this focus on
respect rather than love (the Western standard) comes out of the long tradition of arranged
marriages, and remains the most important feature of the marital relationship e\'en among those
women who chose their husbands themseh·es.
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suggests that important information about the support process can be 
gained by a more intense focus on the support provided within 
households. This may be particularly true in the Moroccan setting 
because of the general importance of kinship relationships, but has the 
potential to be true in Western settings as well. In particular, the 
common prevalence of the nuclear family structure in both the West and 
within this sample suggests that family support systems may be more 
similar than different across these cultures. 
Life-Events Measures 
The most unexpected finding associated with the life-events 
measures was that although negative life events predicted physical 
health, there was no association between such events and psychological 
well-being. This is quite different from patterns reported by Western 
social support researchers who have generally found that negative life 
events have both psychological as well as physical effects (see Kessler & 
McLeod, 1985 for a review). As explained previously, I believe that 
conservation of resources theory provides the best explanation for these 
results. 
Network Measures 
A number of the measures of network structure and ftmction 
contributed interesting information about the support process in the 
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Moroccan setting. A brief explanation of some of the more interesting of 
those results follows. 
Female Network Members. Contrary to hypotheses that female network 
members would provide increased support, having proportionally more 
women in networks was associated with lower levels of average support, 
and having proportionally more women was only minimally associated 
with enhanced well-being. COR theory provides a possible explanation 
for these results (discussed previously) but I would like to propose that 
something like the "bystander effect" (Latane & Darley, 1970) may be at 
work within these networks as well. Latane & Darley (1970) have argued 
that as more people become available as potential helpers in emergency 
situations, individual bystanders become less likely to provide help. 
They propose that the responsibility for helping is diffused within the 
group, '\lith individuals in larger groups having proportionally less 
responsibility for providing aid. If this process were fOlmd to operate in 
social networks as well, researchers should find that average levels of 
support become lower as the number of capable support providers 
increases. In a related finding, although I expected that increases in 
support would be predictive of enhanced well-being, there was no 
evidence that this was true. However, average support levels were high 
enough to suggest that increases may not have resulted in significant 
improvements, consistent with COR theoretic explanations. 
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Mediators and Mediation. Although mediation produced improved 
dispute resolution outcomes for women in this sample (Green, 1993), the 
number of available mediators did not prove to be a predictor of well-
being as expected. These contradictory results suggest that other 
measures or methods of studying mediation and mediators in social 
networks need to be implemented. Such methods should take into 
account the rare nature of events needing mediation as well as methods 
for studying the well-being of respondents who have been in situations 
where mediation could have been requested, following up by comparing 
those who used mediators to those who did not. 
Patronage Relations. Increased numbers of patronage 
relationships were unexpectedly associated with enhanced psychological 
and physical well-being rather than the hypothesized reduced well-being. 
Additionally, although these relationships were less likely to be 
reciprocal than were relationships with other network members, 
respondents identified a large proportion of these relationships as 
reciprocal in nature. This may indicate either that reciprocity-in-kind is 
not as important as exchange theory would predict, or that patronage 
relationships among this group (more modern, midclie class) are more 
likely to be characterized by reciprocity-in-kind than are traditional 
patron-client relations. I have suggested that the respondents in this 
sample, due to their higher levels of SES, employment, and education, 
might be better conceptualized as patrons themselves, maintaining 
relationships in which they exchange these types of services. 
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Reciprocity in Relationships. Another particularly interesting 
finding about reciprocity in relationships was the difference in levels of 
reciprocity between the network members who were respondents' 
children and the remainder of their networks. Relationships with non-
child network members were characterized by reciprocity, irrespective of 
the age of the respondent. Conversely, relationships with children were 
generally characterized as non-reciprocal, ""ith yOlmger respondents 
providing more support and help to their children than they received 
and older respondents (over age 60) receiving more help from their 
children than they gave. Of greatest interest was that there was no 
single respondent age group whose relationships with their children 
were characterized by even relative reciprocity. 
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APPENDIX A 
QUESTIONNAIRE: ENGLISH VERSION 
Copies of the French and Moroccan Arabic Questionnaires 
are available through the author: 
Sociology Department 





First, I want to explain what this research project is about. I am interested
in how people help each other, and how that help changes their physical health
and emotional state. For example, many people find that having someone to
help them when they need it, or someone to talk to when they have a problem,
makes them feel better when they are under stress. I'm trying to find out how
these kinds of help make life better.
I will be asking you to give me the first names and last initials of the
people who help you. The only reason I need to have these names is so that I
can make sure we are talking about the same person as we go through all the
questions. I want you to know that your name will not be recorded anywhere,
and that no information that could identify you or the people who help you will
be made public. All the information that you share with me will be kept
confiden tial.
I want you to know that you are free to withdraw from participating in
this research project at any time, for any reason. If you do withdraw, you will
not harm the project or your relationship with me in any way.
You may find that some of the questions make you feel uncomfortable, or
that the interview takes a long time. Please let me know if you have these or
other problems during or after the interview. I want to thank you for your
willingness to participate. If >'ou have any questions about the project or about
the interview, please feel free to ask me now, or anytime later.
Interviewer __C6_________________ Respondent Code:_l.O_Q
In terview Session: I 2 3 -l
Date: _~~LL9_~ _
Location: {:.~Q~~A _
Start Time: _~~J~ _
Stop Time: _;2~_~5? _
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QUESTIONNAIRE #1 Respondent Code: 100 
Part #1: Demographics & Life Style 
1. How long have you lived in Rabat? ........................... 5_'1-_-
2. How long have you lived in this neighborhood? 
3. Before you lived here, where did you live? 
[Prompt: Is it: I 
less than 6 months ..... 1 
6 to 11 months ....... 2 
1 to 2 years ........... 3 
3 to 5 years ......... GO 
6 to 10 years ......... 5 
11 to 20 years ......... 6 
21 to 25 years . . . . . . . . . 7 
26 to 30 years ......... 8 
3 1 to 35 years . . . . . . . . . 9 
all my life ........... 10 
a large city ....... 1 
a mid-sized city ... 2 
a small city ....... CD 
a small town ..... -l 
a rural area. . . . . . . 5 
4. Have you ever lived in a rural area? [If yes], For how long? ....... _i~_~ __ 
No ................ 0 
[If yes] When did you leave? Less than 6 months ago. 1 
6 to 11 months ago .... 0 
1 to 2 years ago ........ 3 
3 to 5 years ago ........ -l 
6 to 10 years ago ...... 5 
11 to 20 years ago ..... 6 
More than 20 years ago . 7 
5. Do any members of your family or relatives live in rural areas? 
[If Yes], How often do you have contact \vith them? 
No family in rural areas . 0 
Each week ............ CD 
Each month ........... 2 
Each year ............. 3 
Less than once a year ... -l 
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6. Have you ever been to school? [If Yes], What type of school?
No 0
Monolingual (Arabic) . . . . . . . . I
Monolingual (French) CD
Bilingual (Arabic and French) . 3
Koranic school 4
Technical High School 5
Other (specifyL______________ 6
[If Yes] What was the last year of school you completed?
[If university] What was the name of your faculte? .... _









[ 5 6 7 I<§S) [ul u2 Deugl [u3 u4 Licencel
(Deuxieme (University)
Cycle)
[ I 2] Dipl6me
(Les Instituts Superieurs de Technologie)
[gi DEq, g2 g3 g4 DES]
(Troisieme Cycle)
[di d2 d3 d4 Doctorat]
Doctorat d'Etat




[If she does not have a job and
she is not looking, why?]
Medical School: [u I u2 u3 u4 uS uG u 7 Dt'-I specialistel
7. Last month, were you employed in a stable paid position, or were you a
student, a housewife, looking for work, or something else?
[Code all that apply]
Employed .(Q) I
A Housewife 0 CD
Looking for work ® I
Not looking for work . 0 CD
Other (specifyL__________________ 0 I
8. [If employed] How many hours each week do you normally work? ... _.:::._
9. [If employed] What kind of work do you do? ..... . 
---
What sector do you work in? Private, public, or other (specify)? 
--
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10. Does you husband work? [If Yes] How many hours each week? LL 
(Unemployed = 0) ............................................ __ Q_ 
11. What kind of work does he normally do? [name of profession] . Ie9J:.bec. 
What sector does he work in? 
Private, public, or other (specify)? ____ 1?y_blJ.~ ________ _ 
12. How many years have you been married? ......................... __ 7. __ 
Did you choose your husband yourself or did you have a traditional 
marriage? 
Chose ...... 0 
Traditional .. 2 
13. How old were you when you first married? ....................... J~L 
14. How many children have you given birth to? Please count all children 
which were born living and those from previous marriages. . ........ _~ __ 
Could you tell me their first names? 
(LIST NAMES OF LIVING CHILDREN ON NEDVORK MEMBER SHEET) 
15. How old are you? ............................................. _l.G_ 
16. What is your religion? t-.luslim ..... CD 
Christian .... 2 
Jewish ...... 3 
Other (specifyL __________ ............. 4 
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17. What languages do you speak? For [each language], do you speak [and 







18. Who are the people that live with you now? 
Read/Write 
a little ...... 1 
fairly well ... 2 
fluently/ 
very well .... 3 
(LIST ON NETWORK MEMBER SHEET) 
Do you have a maid? [If Yes] What is her name? No ..... O 
Yes .... CD 
(LIST ON NETWORK MEMBER SHEET> 
[If Yes] How many days does she work each week? .. , __ (Q __ 
19. When you go into the city, how do you get there? 
[Code all that apply] On foot ........ 0 1 
By car or taxi ... 0 CD 
By train ........ 0 1 
Bus ........... 0 CD 
t'-Iotorbike ...... 0 1 
Other (specifyL _____________________ ................... 2 
20. Do you and your husband have a car? No ..... O 
[If Yes], What kind? ____ R~:L _____________ _ Yes .... CD 
Does it belong to both of you? Yes ............. 1 
To her Husband ... CD 
To her ........... 3 
Civil Service Car ... -1 
Other (specifyL _________________ ............ 5 
Do you have a motorbike? 
NO ..... @ 
Yes .... 1 
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21. Do you rent this (apartment, house)? Yes .................. CD 
Own ................. 2 
Joint Ownemhip ....... 3 
t-.lortgage ............. 4 
Civil Service Housing ... 5 
Other (specifyL ____________________ .................... 6 
[If Yes] How much do you pay each month for the rent? ...... , _6£9.52 
22. What is the monthly revenue of your household? . . . . . . . . . . . .. JO-4-QQ9 
23. When you leave the house, what do you normally wear? 
[Code all that apply] 
Djellaba ............ 0 CD 
European clothing ... 0 (D 
The ~ijeb ........... <ID 1 
A veil .............. <OJ I 
A scarf ............ 0 <D 
Other (specifyL________________________ .............. 0 1 
24. Do you exercise regularly? [If Yes] How many times each week and 
for how long each time? (No = 0) How many times .. ___ ~ __ 
How long ........ _.3QJY'.~"" 
25. Do you drink tea or coffee? [If Yes] How many cups of each beverage 
do you drink each day, on average? (No=O) 
26. Do you smoke? [If Yes] How many packets each day on a\wage? (No 
= 0) ...................................................... __ Q __ _ 
[If Yes], What brand? _______ . _____________________ _ 
27. Do you drink alcohol? [If Yes] How many glasses (of beer, \vine or 
other) do you drink each week on average? (No = 0) .............. __ Q __ _ 
28. In your daily life, would you say that your family and relatives are: 
Very important for you ..... CD 
Somewhat important ........ 2 
Not very important ......... 3 
29. And your neighbors, would you say that they are: 
Very important for you ...... I 
Somewhat important ........ (2) 
Not very important ......... 3 
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30. And your friends, are they: Very important for you ...... (i) 
Somewhat important ........ 2 
Not very important ......... 3 
Part 2: Networks & Support 
---------------------------------------------GENERAL SUPP 0 R T -----------------------------------------
31. Who are the people in your life who are the most important to you? 
Think of your family, relatives, neighbors, friends, colleagues and 
acq uain tances. 
(LIST NETIYORK MEMBERS) 
32. In general, when you think of your friends, are you satisfied with your 
relationships and the things you do together? 
Completely satisfied ... . 
Somewhat satisfied .... 2 
Somewhat unsatisfied .. @ 
Completely unsatisfied .-1 
33. Are you satisfied with your family life--the time you spend together 
and the things you do together? 
Completely satisfied ... . 
Somewhat satisfied .... 2 
Somewhat unsatisfied .. CD 
Completely unsatisfied .-1 
3-1. When you think about the people who are the most important in your 
life, do you think they understand you most of the time, sometimes, 
or rarely? ~lost of the time ....... I 
Sometimes ........... . CD 
Rarely ................ 3 
35. How often do you have the impression that the people in your life 
demand too much from you? Often ....... (1) 
Sometimes .. 2 
Rarely ...... 3 
Never ....... -1 
[If she does not speak french well, or if she does not want to finish the full 




....•.•••....•...•..•...•..... EMOTIONAL SUPPORT •.•..•••••....................
36. Now, I would like to talk about several types of support. First, I'm
interested in the ways that people support and help each other
emotionally. Here are some examples of this kind of support:
a) listen when you need to talk about something,
like a problem
b) make you feel understood
c) make you feel that you count in their lives
d) comfort you when you feel depressed
e) support you when you succeed
f) encourage you
Who are the people who support you the most in these ways?
(LIST NETWORK MEMBERS)
37. Are there people you can confide in about things that are important to
you? [If Yes] Who?
(LIST NETWORK MEMBERS}
38. Are there people in your life who don't respect you?
(LIST NETWORK MEMBERS)




.!t. Now, I would like to talk abou t another type of support. Sometimes, people
can support or help you in a practical way. Here are some examples:
a) , doing small favors
b) loan money or things
c) help you physically to accomplish a task
d) take care or your children, or you, when you are
sick
e) provide transportation
Who are the people who help you the most in these ways?
(LIST NETWORK MEMBERS)
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42. Are there people who would take care of you if you were seriously ill or
injured? <LIST NETIYORK MEMBERS)
Have you needed this kind of help during the last year?
No <Q)1...-------Yes I
Did you get the help you needed?
No 0
'{es, in part . . . . . . . . . . .. I
Yes, totally 2
How long were you taken care of? .
[Code J for days, S for weeks, M for months]
43. Suppose that you have some things to do at home that you can't do all by
yourself. For example, if you needed someone to hold a ladder for you,
help you move furniture or make some minor repairs, \vho would you ask
for help? <LIST NEnyORK MEMBERS)
Have you needed this type of help during the
last month? No 0
I~----Yes ®
Did you get the help you needed?
No 0






44. Suppose that you had the flu, that you had to stay in bed for several days,
and you needed someone to do the shopping for you. Who would you ask
for help? (LIST NETWORK MEMBERS)
Have you needed this kind of help during the
last two months? No 0
I,....------Yes (1)
Did you get the help you needed?
No 0
Yes, in part. . . . . . . . . . .. 1
Yes, totally (1)
45. Suppose that you needed to borrow 5000DH or more for an important
expenditure. Who would you ask for help? The bank .... 1
[Prompt: (If the bank) Is there anyone not associated with a bank that you
could ask for a loan?]
(LIST NETWORK MEMBERS)
Have you needed to borrow a large amount of money during
the last five years? No 0
,,....------ Yes CD
Were you able to borrow the money you needed'?
No 0
Yes, in part I
Yes, totally (1)
Did not ask . . . . . . . . . . .. 3
46. [If she has yOlmg children] Suppose that you needed someone to care for
your children so that you could go to work or to the doctor. Who would
you ask for help? No Children . 0
(LIST NETWORK MEMBER<i)
47. (Deleted)
48. [If she is less than SO years old] If you gave birth to a child, is there
someone who could come and stay with you to help you with the baby, or




helping you figure out what to do about a
problem
helping you find someone else who can give you
what you need
help you with your studies, or balancing your
bank account




t ~~ -~NF~RMAjNi~~~RT -................ JJ:¥'h«AJ@At~.~jffl;=; wJww:: H;':: ;AW£M~A==~=J1tMi£4Mr~
49. Now, I would like to talk about another type of help. The help people
might give you if you needed information. Here are some examples of what
I am talking about:
a)
b)
Who are the people who help you the most in these ways?
(LIST NETWORK MEMBERS)
50. If you needed advice about something important, such as a legal problem
or a business deal, who would you talk to?
(UST NETWORK MEMBERS)
51. If you had problems with your family and you didn't know what to do
about them, who would you ask for advice?
(LIST NETWORK MEMBERS)
52. Suppose you were very upset about a problem with your husband and
hadn't been able to work it out with him. Who would you talk to about
what to do? (UST NETWORK MEMBERS)
.............................. SUPPORT OF PATRONS······························
53. Another type of help and support that I am studying is the help provided by
people who have connections. People \vith connections know how to get things
done when the regular ways of doing things don't seem to work. Here are some
examples of ways they might help you:
a) finding a job
b) getting a telephone
c) getting your son or daughter into a special
school
d) helping get government or health services
e) helping you to buy something that is difficult to
find or normally too expensive
t) help you to get a visa for traveling to another
country
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53. (Continued) Now, thinking about the people in your life, who are the people
you could go to if you need the help of someone who has connections?
(LIST NETWORK MEMBERS)
54. (Deleted)
55. If you needed to get medical help, but were having trouble getting an
appointment, who would you ask to help you?
(LIST NETWORK MEMBERS)
56. If you needed to find a job for yourself or someone else in your family, is
there someone who might be able to help you with getting one?
[PROMPT: Is there anyone else?]
(LIST NETWORK MEMBERS)
57. Do you know anyone who might be able to help you if you needed access to
governmental agencies or public services?
(LIST NETWORK MEMBERS)
58. (Deleted)
........................... NEGATIVE INTERACTIONS ···· ·..··· ····
59. Another type of interaction I am interested in are the times when people
respond to you in unpleasant ways. In most relationships with family
members, friends, colleagues and others, we frequently have negative
interactions, even with people who support us. Here are some examples:
a) people can make too many demands on you
b) people can refuse to support you in what you
want to do
c) people can make you angry or upset
d) people can hurt your feelings
e) people can purposefully interfere with what you
wunt
f) people with whom you have disputes
Now, thinking about the people in your life some more, who do you have
negative interactions with?
(LIST NETWORK MEMBERS)
60. Thinking of the all people in you normally interact \vith, are there some
people who you find make too many demands on your time, who ask you
to do too many things, to do things that you aren't able to do, or who
burden you in similar ways?
(LIST NEnVORK MEMBERS)
61. Are there people in your life who you feel you can really count on'?
(LIST NEnYORK MEMBFR~)
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62. Are there people in you life you tend to make you feel particularly angry,
hurt, or upset? (LIST NETWORK MEMBERS)
63. Are there people in your life who you can trust?
(LIST NETWORK MEMBERS)
......- - --.- - MEDIATIONAL SUPPORT -._ _ -------.- _ .
64. Another type of support I'm studying is mediational support. Sometimes
people can play the role of an intermediary in cases of conflict or if there is a
difficult or important situation. For example, people who could help by
mediating are those people who you could ask to do things like these:
a) talk to someone on your behalf
b) help to resolve a quarrel between you and your
husband
c) help solve a dispute between you and your
family about who owned something. or about
what someone owed someone else
d) help you to find a husband or wife for your
daughter or son
e) help you if your husband decided to marry a
second wife or it he wanted a divorce
Are there people you know who could intervene for you in these ways?
(LIST NETWORK MEMBERS)
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65. A few minutes ago, we discussed what you might do if you \vere very upset
about a problem with your husband. Suppose that with the help of the
people you spoke with, you decided to try several things in order to resolve
the problem, but that nothing worked. Who could you ask to try to
influence your husband?
<LIST NETWORK MEMBERS)
Have you ever had this type of problem?
!






Did you get the help you needed?
No 0
Yes, in part I
Yes, Totally. 2
When did this happen? _
Can you tell me what happened?
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66. Suppose you and your husband are making a major purchase such as a
house or car, and you find out that your husband is not going to put the
purchase in both of your names, but just in his name. You tell him that
you would like to have it put in both of your names, but he won't agree.
What \\'ould you do?
Ta\k to my po.re,r\"\s o.~J. C\s\c:. +h~tY\ to
t-a\\<. to hlM
[s there someone you could ask to try to influence his opinion?
[PROMPT: Is there anyone else?]
<LIST NElWORK MEMBERS)
NO .... .@
Y I1 es ....
Did you ask anyone for help? No ........ 0
I Yes ........ I
~
Did you get the help you needed? No ........ 0
Yes, in part 1
Yes, Totally. 2
When did this happen? .......................... ____________________
Can you tell me what happened?
Have you ever had this type of problem?
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67. Suppose you and your husband have a bad fight, and that he hurts you
physically, what would you do?
&0 W My ?Qlre.V\T&' hou~e o.N1 Wal+
u~t,\ he. COMe.s +0 G\ff'o\o~ ,"ce
Is there someone that you could ask to intervene for you is this situation?
[Prompt: Is there anyone else?]
(LIST NElliORK MEMBERS)








Did you get the help you needed?
No 0
Yes, in part 1
Yes, Totally. 2
When did this happen? _
Can you tell me what happened?
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68. Suppose you are worried that your husband is drinking too much alcohol,
and you want him to drink less, or stop drinking completely. What would
you do?
Is there someone you could ask to try to influence him?
[PROMPT: Is there anyone else?]
(LIST NETWORK MEMBERS)
Have you ever had this type of problem?
No ®
Yes I
Did you ask anyone for help? No 0
I.....----------'t"es I
Did you get the help you needed? No 0
Yes, in part I
Yes, Totally. 2
When did this happen? _
Can you tell me what happened?
288
69. Suppose you discover or you are suspicious that your husband is having an
affair with another woman. What would you do?
Try To ~\n.a ou+ i~ it'~ "trwe G\.V\d ~-e. ~ t
\S j Co'(\-f! r ow\+ In I M Ill,H+'" \t. \~ he ('e..\1u f, es
TO stop. \ c,..:>ou\d \e.o..ve.
Is there someone you could ask to intervene on your behalf in this
situation?
[PROMPT: Is there anyone else?]
<LIST NETWORK MEMBERS)
No .....®
Y I~ es ....
Did you ask anyone for help? No ........ 0
I Yes ........ I
~
Did you get the help you needed? No ........ 0
Yes, in part I
Yes, Totally .2
When did this happen? .......................... ____________________
Can you tell me what happened?
Have you ever had this type of problem?
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QUESTIONNAIRE #3 Respondent COde:iQQ
.............••..•............. NETWORK MEMBERS .••....•.......................
"'j ,..
Now I want to ask you some more about the people you have named as your
helpers and supporters. As I go down the list, I would like you to answer the
same question for each person.
70. First, I want to be sure that I know the sex and age of each person...





Sister's Husband. . . . . . . . .. MDS
Brother's Wife. . . . . . . . . . .. FDF
Mother MER
Father PER
Grand·mother . . . . . . . . . . . .. GM







Husband's Grand-mother . Gi\Ii\l
Husband's Grand·father GPi\l
Husband's Sister SDi\[
Husband's Sister's Husband i\lSi\l
Husband's Brother FDl\l
Husband's Brother's \Vife .. FFt\l
Husband's Aunt TDM
Husband's Uncle ODt\l
Father's Wife. . . . . . . . . . . .. FDP
Mother's Husband BP
Half-Sister . . . . . . . . . . . . . . .. DS
Half-Brother DF
Other Family. . . . . . . . . . . . .. AF







Other [please specify by giving a number and defining it above] ?
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72. Thinking about your personality and the personality of each person, \\lould
you say that you are similar? Not at all 1
Somewhat 2
Very Similar 3
73. Now, how often do you have contact with each person by telephone, mail or
face to face? Daily 1
t-.lore than once a \\leek . 2
Each week 3
Each month 4
Less than once a month. 5
74. (Deleted)
75. (Deleted)
76. If you go to 's house, how long does it take to get there?





79. In many relationships with family, friends and others, one person
sometimes does more for another than that person does for him or
her. In general, when you think about , would you say that you:
[Show Scale] [No supportjhelp = 0]
Receive much Receive a little You give as You give a little You give much
more help and more help and much help more help and more help and
support from support from and support support than support than
him/her than him/her than as you you receive you receive
youlgiVC you(ve receive
I
2 3 -1 5
80. If you think about all the types of help and support that we have
talked about, how often do you receive these kinds of support from
each person? [show card] Daily 1
t-.lore than once a week 2
Each month 3
Each month -1




82. If you think about negative interactions, how often do you have this type of 
interaction with _______ ? Daily ..................... 1 
More than once a week ...... 2 
Each week ... '" ........... 3 
Each month ............... 4 
Less than once a mon th ..... 5 
Never ..................... 6 
83. In general, when you receive support or help from a member of your 
family, do you feel obliged to return the favor? Always .......... 1 
Often ........... 2 
Sometimes ....... 3 
Rarely ........... -l 
Never ........... 5 
84. Do you find it difficult to return such help to the relatives who have helped 
you? Ahvays .......... I 
Often ........... 2 
Sometimes ....... 3 
Rarely ........... -l 
Never ........... 5 
85. In general, when you receive support or help from someone who is not a 
relative, do you feel obliged to return the favor? Always .......... 1 
Often ........... 2 
Sometimes ....... 3 
Rarely ........... -l 
Never ........... 5 
86. Do you find it difficult to return such help to others who have helped you? 
Always ......... . 
Often ........... 2 
Sometimes ....... 3 
Rarely ........... -l 
Never ........... 5 
87. Stop Time: .5~~_ 
88. [DENSITY] Among the people that you have mentioned, who knows each 
other? 
APPENDIX B 
SES AND T-M SCALES AND RELIABILITY ANALYSES 
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Reliability Analysis of the Socio-Economic Status (SES) Scale
Final N of Cases in Scale = 131.0
Final N of Items in Scale = 6
Scale Mean = .1288
Scale Variance = 15.6577
Scale Standard Deviation = 3.9570
Chronbach's Alpha = .7690
TABLE XXIV
ITEM-TOTAL STATISTICS FOR SES SCALE
RELIABILITY ANALYSIS
Variables Scale Scale Variance Item-Total Corrected
Included in [\[ean If If Item Deleted Correlation Alpha if
SES Scale Item Item
Deleted Deleted
Level of .1018 10.6397 .6237 .70-l9
Education
Employment .0918 11.6691 .-l3 7-l .7j-l8
Status
Owns .0891 11.5179 .-l597 .7-l91
Automobile
Status Level of .11 76 1 l.l 189 .5295 .7306
Husband's Job
Total Revenue .1213 10.8566 .5771 .7176




Reliability Analysis of the Traditionality-Modernity (T-M) Scale
Final N of Cases in Scale = 132
Final N of Items in Scale = 19
Scale Mean = .2408
Scale Variance = 172.5086
Scale Standard Deviation = 13.1343
Chronbach's Alpha = .9402
TABLE XXV
ITEM-TOTAL STATISTICS FOR T-M SCALE
REUABILlTY ANALYSIS
Scale Mean if Scale Variance if Corrected Alpha if
Variables Included in Scale Item Deleted Item Deleted Item-Total ItemCorrelation Deleted
Respondent's Age .2259 155.182-1 .65-18 .9370
Level of Education .2-191 1-19.9272 .8760 .9328
Employment Status .2-117 157.0053 .5786 .938-1
Respondent is Homemaker .2382 15-1.5257 .6830 .9365
Respondent Chose Husband .2132 155.9010 .6276 .9375
Number of Children .2088 158.2168 .5-1-16 .9390
Reads Classical Arabic .26-15 157.8675 .5-107 .9391
Reads English .2350 155.7853 .6313 .937-1
Reads French .218-1 150.0l38 .8803 .9328
Speaks Classical Arabic .2630 158.-1-139 .5203 .9395
Speaks English .2286 156.15-18 .6120 .9378
Speaks French .2071 l-l9.G718 .8998 .932-1
Respondent's Husband Was Chosen .2088 15-U739 .6956 .9362
by Her Family
Respondent Wears the Djellaba .22-18 157.759-1 .5H8 .9390
Respondent Wears European Style .1980 15-1.3759 .70-19 .9361
Clothing
Respondent Wears a Scarf on Her .1987 155.8573 .G-I91 .9371
Head
Respondent Wears the Veil .2566 158.1279 .515-1 .9396
Respondent Wore a Scarf During .23-11 158.3210 .5297 .9393
the Interview
Respondent Wore European-Style .2198 153.9903 .7117 .9359
Clothing During the Interview
APPENDIX C 




89. Did the respondent have any difficulty hearing the questions?
Yes, great difficulty I
Yes, some difficul ty 2
No, none at all (])
90. Did the respondent have any difficulty understanding the questions?
Yes, great difficulty I
Yes, some difficulty 2
No, none at all (D
91. What was the respondent's initial attitude about being interviewed?





Hard to tell . 6
92. What was the respondent's attitude during the interview?
(Code all that apply) Friendly, eager, volunteered information .. oCD
Cooperative, not particularly enthusiastic .. 0(1)
Indifferent or bored @ I
Irritated or hostile ® I
Seemed anxious to get it over with @ I
Hard to tell @ I
93. Was anyone present during the interview?
Yes, for most of the interview I
Yes, for some of the interview .cD
'Yes, but only for a minute or two (Skip to #95) 3
No, not at any time (Skip to #95) -l
94. If other was present for more than a minute or two: Who else was present?
SOV\, a.coe 3
95. Was there a language-based communication problem?
No 0
Yes, a slight one ..CD
Yes, a serious one . 2
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Pregnancy <ID I
Loss of limb ® I
Paralysis @ I
Facial disfigurement ® I
Serious speech problem en> I
Palsy (0) I
Poor personal hygiene (0) I
IIf loss of limb, specify what limb]
Did the respondent have any obvious physical limitations, disabilities
or impairments, such as pregnancy, loss of a limb, paralysis, facial
disfigurement, serious speech problems, palsy, or poor personal
hygiene? (Code all that apply)
96.
Other (specify) @ I
97. In giving you names of people, did you get the impression that the
respondcnt was exaggerating or undercstimating thc numbcr of




98. Aside from what she said in answer to the specific questions, is it
your impression that the respondent leads a very busy and activc life;
that she doesn't really have much to do; or that she is about avcrage?
\ery busy and active (D
oesn't have much to do 2
. bout average 3
99. How open and forthcoming do you think th( respondent was about
her personal problems and feelings? ( pen . . . . . . . . . . . . . . . . . . . .. I
. littlc guarded ([)
\ 'as not honest 3
100. Did you observe any signs of tension or stress in the respondcnt's
behavior? No CD
Yes, some 2
Yes, a lot 3
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Comments 
Please give a brief report of your contact with the respondent, including any 
information or impressions that you think might help me understand the 
respondent's household structure, situation in the neighborhood, social 
relations, and personal feelings. Also please note anything particular about the 
appearance of the respondent and her home and or any behavior that would 
help me understand the type of person she is. Please include a visual 
assessment of SES. (Code O=no, l=yes, 2=unable to know) 
o (j') 2 
0<1> 2 
o ~2 
VCR ........... . 
Color TV ....... . 
Telephone ...... . 
Washing machine . 
2t-.! ............ . 
Stereo .......... . 
0~2 o 2 
o 2 
Furniture: 
very expensive ........ 1 
moderately expensive .. 0 
about average ......... 3 
slightly below average .. -l 
\·ery inexpensive ....... 5 
101. What kind of building does the respondent live in? 
Single family attached (small) .............. 1 
Single family attached (medium/large) ....... 2 
Single family detached (small) .............. 3 
Single family detached (medium/large) ...... -l 
Duplex or triplex ......................... 5 
Low-rise apartment (2 stories or less) ........ 6 
High-rise apartment (3-stories or more) ..... (J) 
Other (specify) 
______________________________ 8 
102. What types of buildings are on the responden t's street (both sides of street 
on same block)? (Code all that apply) 
Single family attached homes ............ 0 (i) 
Single family ~etached homes ........... ((j) 1 
Duplexes or tnplexes .................. @ 1 
Lmv-rise apartments (2 stories or more) .... <ID 1 
High-rise ~part~~~ts(3 stories or more} .... oCD 
Commercial facilities .................... oCD 
Industry (manufacturing) ............... @ 1 
Institutional structures (schools, 
mosques, hospitals etc.) ........... (IT) 1 
Other _____________________________ ....... $ 1 
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103. How far is the respondent's building from the nearest adjacent 
building--a few feet, no more than the width of a driveway, or more 
than that? Attached ........................... CD 
A few feet or less .................... 2 
No more that the width of a driveway ... 3 
More than that ...................... 4 
10·1. What does the front door of the respondent's house/apartment face? 
Corridor ........................... (1) 
Inner court ......................... 2 
Another building .................... 3 
Front lawn/garden ................... .:1 
Sidewalk ........................... 5 
Security wall ........................ 6 
Other (specify) 
____________________________ . . 7 
105. Did you see any of the following in the respondent's home or on its 
grounds? (Code all that apply) 
Alarms ........................... ([D I 
Dogs ............................ @ I 
~Iany locks on door ................ 0 CD 
Security wall or fence ............... O~ 
Grills on doors/windows ............ 0 
Guard ........................... 0 
Not able to know .................. @ I 
Other (Specify) _____________________________ @ I 
106. How \vell kept up is the outside of the respondent's house and 
yard/apartment building? hcellent condition .................. I 
Well kept up ........................ 2 
A bit \vom down .................. ·.CD 
Very poorly kept up .................. -l 
A mixture of well kept up and 
poorly kept up .................. 5 
107. How much activity--cars and people--was there on the street? 
A great deal ....................... ·CD 
Some ......................... 2 
Almost none ........................ 3 
108. Time of day .3 ·IS" o •••••••••••••••••••••••••••••••••••••••••••• • ____ , ___ _ 
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109. Area of city/neighborhood: Agdal Section 1 ............. 1 
Section 2 ............. 2 
Section 3 ............ .Q) 
Section -4 •............ 4 
Section 5 ............. 5 
Section 6 ............. 6 
Section 7 ............. 7 
Section 8 ............. 8 
Section 9 ............. 9 
Section 10 ........... 10 
Les Orangers . . . . . . . . . 11 
Other (specify)___________________ 12 
110. Respondent's dress? (Code all that apply) 
Western ..................... $ 1 
Djellaba/Other traditional ...... 0 CD 
~~~~~/Oth'e~'h~~ci ~~~'~~i~'g':: :: : :~~ 
Full veil with face covered ...... @ 1. 




1. Time of day ................................................. LQ~~ A M 
2. What was the respondent's approximate age? 14-19 .. 1 
20-29 .. 2 
30-39 .. 0) 
40-49 .. 4 
50-59 .. 5 
60-69 .. 6 
70-79 .. 7 
80-89 .. 8 Other (spedfyL _____________ _ 
3. What was the reason given for the refusal? 
~o+ \(\-rc:.re steel 
4. Were there small children obviously present? No ......... 0 
'{es, some ... 1 
Yes, many ... 0 
5. Did the respondent have any obvious physical limitations, disabilities or 
impairments, such as pregnancy, loss of a limb, paralysis, facial 
disfigurement, serious speech problems, palsy, or the like? 
No ........... @ 
6. 
7. 
Did you observe any signs of tension or stress in 
behavior? 
\Vas someone else responsible for the refusal'? 
If yes, who (if known!? 
Comments 
Pregnancy ........ 1 
Yes, a slight one .. 2 
Yes, a serious one . 3 
the respondent's 
No ......... 0 
Yes, some .. .cD 
Yes, a lot .... 2 
NO ..... @ 
Yes .... 1 
Please give a brief report of your contact with the respondent, including any 
information or impressions that you think might help me understand the 
respondent's household structure, situation in the neighborhood, social relations, 
and personal feelings. Also please note anything particular about the appearance 
of the respondent and her home and or any behavior that would help me 
understand the type of person she is. Please include a visual assessment of SES. 
VCR ............ 00 CD 22 
Color TV ........ (!) 
Telephone . . . . . .. 0 I (l) 
Washing machine. 0 I <D 
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8. What kind of building does the respondent live in? 
Single family attached ................ I 
Single family detached ................ 2 
Duplex, town house, row house ........ 3 
Low-rise apartment (2 stories or less) ... 4 
High-rise apartment (3-stories or more) .. Q) 
Other (specifyL_________________________ 6 
9. What types of buildings are on the respondent's street (both sides of street on 
same block)? (Code all that apply) 
Single family attached homes ............ 0 (l) 
Single family detached homes ........... @ 1 
Duplexes, town houses, or row houses ..... ® 1 
Low-rise apartments (2 stories or more) .... 0 <D 
High-rise apartments (3 stories or more) ... 0 CD 
Commercial facilities .................... 0 CD 
Industry ............................. @ 1 
Insti tu tional structures (schools, 
mosques, hospitals etc.) ............ @ 1 
Other (specify) ___________________________ -® 1 
10. How far is the respondent's building from the nearest adjacent building--
a few feet, no more than the width of a driveway, or more than that? 
Attached ........................... CD 
A few feet or less .................... 2 
No more that the width of a driveway ... 3 
r-./ore than that ...................... -l 
11. What does the front door of the respondent's house/apartment face? 
Corridor .................. (1) 
Inner court ................ 2 
Another building ........... 3 
Front lmvn/garden .......... 4 
Sidewalk .................. 5 
Security wall ............... G 
Other (specify) ____________________________ .. 7 
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12. Did you see any of the following in the respondent's home or on its 
grounds? (Code all that apply) Burglar protection signs ... ~ 1 
Alarms ................ :$ 1 
~~~~ l~'ck~'~~ 'd'~~r' : : : : : : : 0 (b 
Security wall or fence ..... 0 CD 
Grills on doors/windows ... O(D 
Other (specify) .......... 0 I 
Not able to know ......... 0 1 
13. How well kept up is the outside of the respondent's house and 
yard/apartment building? Very attractive .................. 1 
Well kept up ................... 2 
A bit worn down ............... .(1) 
Very poorly kept up ............. -l 
A mixture of well kept up 
and poorly kept up ......... J 
l-l. How much activity--cars and people--was there on the street? 
A great deal ...... CD 
Some .... '" 2 
Almost none ..... 3 
15. Area of city/neighborhood: Agdal Section 1 ......... I 
Section 2 ......... 2 
Sect~on 3 ........ ,(j) 
Section -l ......... "':f 
Section 5 ......... 5 
Section 6 ......... G 
Section 7 ......... 7 
Section 8 ......... 8 
Section 9 ......... 9 
Section 10 ...... 10 
Les Orangers .... II 
Other (specify)_________________________ 12 
17. Respondent's dress? (Code all that apply) Western ................ (!) I 
Djcllaba/Othcr traditional . 0 <D 
Hijcb ................... 0(1) 
Scarf/Othcr hcad co\'cring .<ID I 
Full \'cil with facc co\'crcd .. (Q) I 
APPENDIX D 
Brief Symptoms Inventory (BSI) 
Permission to create and use a variant version of the BSI was granted 
by Clinical Psychometric Research, Inc. and 
Leonard R. Derogatis, Ph.D. on September 12, 1991. 
A copy of the contract appears in this Appendix. 
VARI~T VE~SION TEST UTILIZATION AGREEMENT
This agreement is made as of the 12th day of September
~~l- between Clinical Psychometric Research, Inc. and Leonard R.
Derogatis, Ph.D. ("Licensor") and Carla Green
("Licensee"). The Licensor is the owner of the
United States Copyright and Trademark on a psychological test
known as the Brief Symptom Inventory (BSI)
the "Test", and wishes to grant the Licensee the nonexclusive
right to reproduce a variant version of the Test and use the
variant version on the Test upon the terms and conditions
hereinafter set forth.
1. Prior to its actual use in the research project for
which it is intended, the Licensee agrees to provide the Licensor
with a copy or "mock up" of the proposed variant version of the
Test. The Licensee ~lso agree~ to p~ovide the Liceuso< with e
brief description of the project and its estimated start and
completion dates.
2." The Licensee agrees that the name of the test P~I
will appear prominently at the top of the first page of the
version of the Test. The Licensee further agrees that the
Licensor's name and copyright date will appear at the bottom of
the first page as follows, "Copyright © 1975 by Leonard
R. Derogatis, Ph.D., and further, that the message, "reproduced
under license by the author" will also appear at the bottom of
the first page.
3. The Licensee agrees that except for the specific
variations in the test granted by this License, no alterations or
changes will be made in the Test without the expressed written






The Licensor herein grants to the Licensee a license to
exactly *** copies of the variant version of the






agrees to pay t.o the Licensor !!. ro~'e.l t;,' of
per variant version produced for a
-:-:--;-__::-::-_:_--__::_--~-__::_-_:_-_:_-' the
within 30 days of receipt of an invoice for
6. The Licensee agrees that he will not sell, lease,
distribute without payment, or in any other way disseminate, or
allow to be disseminated by individuals in his/her employ, copies
of the Test, except as specified herein. Further, the Licensee
agrees that the use of the Test as licensed by this agreement is
limited to the project identified in Paragraph 1 above, and that
use of the Test in other contexts must be covered by a separate
agreement.
**. Number of tests used will be supolied at end of study
7. The Licensee agrees to provide the Licensor two (2)
copies of the variant version of the Test for his files.
ATTEST:
., I




Brief Symptoms Inventory (BSI)
Icode number: / Or)
Below I. II lI.t of problem. end complaint. thllt people .ometlme. hllve. Plea.a raad
each one carefully. After you have done '0. plea.e clrcla one of tha numbers to the
right that be.t de.crlbe. HOW MUCH DISCOMFORT THAT PROBLEM HAS
CAUSED YOU DURING THE PAST WEEK INCLUDING TODAY. Clrcla only one
number for each problem and do not .klp IIny Item•. Read the example below before
beginning. and If you hllve anv que.tlon•• plell.e a.k about them.
~ >- ~~ iii ] !Xl >-~ " " 1~ Q
" :J ~~ :::; 'tJ
How Much Wore You Distressed Bv: 0
0 '5 >(
z ct :E d w
Example:
Bodv Aches 0 1 2 3 4
1. N.rvou.n... or .hakln... In.ld. 0 I'il 2 3 4
2. Falntna.. or dlzzlna.. a rD 2 3 4
3. The Idaa th.t .omeona elso can rajcontrol vour thought. 1 2 3 4




of vour trouble. 1 1··.·.··.2 3 4
5. Trouble remembering thing. 0 (11 2 3 4
6. Faelina easilv annoyed or Irritated 0 1 2 73) 4
7. Pllin. In heart or che.t 1"1\ 1 2 3 4
8. Feeling IIfrald In open .paca. i'il\ 1 2 3 4
9. Thouaht. of ending YOUr life (~ 1 2 3 4
10. Feeling that mo.t people cannot be
(Q)tru.tad 1 2 3 4
11 . Poor appetite (,oT 1 2 3 4
12. Suddenlv .cered for no rea.on (0') 1 2 3 4
13. Tampar outburst. that you could not (2)control 0 1 3 4
14. Feeling lonely even when you are
.(i)
with Deople 0 2 3 4
15. Feeling blocked In getting thing. (i)done 0 2 3 4
16. Feeling lonelv (if) 1 2 3 4
17. Feellna blue 0 f'n 2 3 4
1 B. Feeling no Interest In thing. (1h ., 2 :I 4
19. Feellnn feerful tiS'! 1 2 :I 4
20. Your feeling. being ee.llv hurt (Q) 1 2 :I 4
21. Feeling that people lire unfriendly
(i)or dl.like vou 0 2 3 4
22. Feelin\! Inferior to others m 1 2 3 4
23. Nllu.ell or UP.llt .tomllch 0 -m 2 3 4
24. Feeling that you IIrll watched or
6))talked ebout bv others 1 2 3 4
25. Troublll flllllna 1I.leeD 0 1 2 73) 4
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iii ~ iii ~~ S
.!! Il Il ~
'ii
.E '0 S ~... 'tl0 .... 0 :; >(How Much Were You Distressed By: Z ct :l; d w
26. Having to check end doublo·check
(bwhat you do 0 2 :) 4
27. Dllflculty making decJ.lonl M 1 2 3 4
28. Feallng afraid to travel on bUI.,.,
(3)lubwavI, or tralnl 1 2 3 4
29. Trouble getting your breath (en 1 2 3 4
30. Hot or cold apelf. 0 (n 2 3 4
31 . Having to avoid cartaln thlngl,
~plllc.,., or actlvitlol beClluee they 1 2 3 4
frklhten vou
32. Your mind nolnll blenk 0 rn 2 3 4
33. Numbne.. or tingling In partl of ('i)vour bodv 0 2 3 4
34. The Idea that you Ihould be punJ.hed
@)for your Ilnl 1 2 3 4
36. Feeling hopelo.. about the lutur.. 0 (n 2 3 4
38. Troublo concentratlnll 0 m 2 3 4
37. Feeling weak In pertt of your body {OJ 1 2 3 4
38. Feeling tense or keved UP 0 1 rn 3 4
39. Thoughtl 01 death or dvlng a (n 2 3 4
40. Having urges to boat, InJuro, or (0)harm someone 1 2 3 4
41. Having urgee to broak or lmalh (1)thlngl 0 2 3 4
42. Fooling vory lolf·con.clou. wllh (0)othera 1 2 3 4
43. Foellng unea.v In crowdl rC1\ 1 2 3 4
44. Nover foaling cion to anothor (ii)poraon , 2 3 4
46. Spoil. of terror or panic rO) 1 2 3 4
46. Gattlng Inlo froquont argumentl 0 nl 2 3 4
47. Feeling nervou. whon you aro left (0) -alone 1 2 3 4
48. Othera not giving you propor crodlt
mfor vour achlovemontl 0 1 3 4
49. Foellng 10 r.,.llo.. you couldn't lit (0)It111 1 2 3 4
60. Foollngl 01 worthlollne.. CO) 1 2 3 4
61. Foellng that peoplo will tako (i)advantage 01 you If you let them 0 2 3 4
52. Feollngl of cullt a (1) 2 3 4
63. The Idea that lomathlng b wrong
raJwith vour mind 1 2 3 4
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Listed below Iro I number 01 ovonts which sometimos bring lbout chlngo In tho IIvls 01 thou who
expirionci thom. P~...e pllco In XIn tho shldld box for those ovonts which you hlvo experloncod In tho
teeont past Put your X In tho box thlt Indlr.atos tho timo p<lrlod during which you havo exporlenced each
ovenl If tho ovont has happened to you In tho past' months, placo In XIn tho light colorod box. t'/ tho
ovont has hlpponed In tho past 7 to 12 months, placo In X In tho dark colorod box.
Also, for OIch ovont that happened to you In tho last year, clrclo tho numbor to tho right of tho shaded
boxes that describes how you lett lbout tho ovent It the timo tt happenod. If the oVlnt had I nogative
Implct on you (mlde you 1001 very bad) clrclo -3. If the ovent had IVOry posltlvo Impact on you (mado you
'eol vory good), clrclo +3. If you lott tho Impact 01 tho ovonl was somowhoro betwoon vory nogativo Ind very





"! • • 11
..
Page 1 1~ .~ ~~ .. e • • 1•jj " , ~ ~ ,"" • ~~ ."~l il b ..~ .- 0 . 0.. 0. W 0.
11'ht>n;u.~rutli<'~Ufit 12 a....u..::. '.. ,>.;.;.:.:~
Inwhal haoDtMd In tht bIt 6_tM . 7·.··.
,. MatTi.... ·3 ·2 ., 0 + 1 +2 +3
2. o.l.ntion In J-il Of camp_oblo :\
01"'" In.lilu1lon ·3 ·2 ., 0 + 1 +2 +3
3. D.olh 01 IOOU.O :::. ·3 ·2 ., 0 + 1 +2 +3
4. Majo< chang. In oI"",ng habil. )( (.2)(much man Of 10.. ol.e<>l ·3 ., 0 + , +2 +3
5. Dealh 01 do.o lemilv member:
o. molhet :<: ·3 ·2 ., 0 + , +2 +3
b. fOI'- :::: ·3 ·2 ., 0 + , +2 +3
c. brolhet ,,' ·3 ·2 ., 0 + , +2 +3
d. .tIter ,.:,' ·3 ·2 ., 0 + , +2 +3
•. orendmo lhet ·3 ·2 ., 0 + 1 +2 +3
f. arendtol"'" ·3 ·2 ., 0 + , +2 +3
o. child ·3 ·2 ., 0 + 1 +2 +3
h. 01'- (1POCi1vl ·3 ·2 ., 0 + , +2 +3
6. Majo< chango In ..ling habil.
Imuch moro Of much 10 .. food ·3 ·2 (9 0 + , +2 +3
Inlol<o)
7. FOfedo .... e on morloDae Of loan ·3 ·2 ., 0 + 1 +2 +3
B. De.th 01 0 dolO Iri.nd ·3 ·2 ., 0 + 1 +2 +3
9. OUlllandi ng penonal
" ~achievement ·3 ·2 ., 0 + 1 +3
, O. Minot low viololion. Ilroffic .....
Iichl.olc.)
·3 ·2 ., 0 + 1 +2 +3
". Pr.ononcv ·3 ·2 ., 0 + 1 +2 +3
, 2. Chang.d wori< ohualion
(cliH.nnl wori< rooponlibiUty.
majo< change in woO<Jng X ·3 ·2 CD 0 + 1 +2 +3condilion., w<>rldng ho....
etc.' I·':








0 0; 0 0 0;] a 0 0 a . 0; •Page 2 > > ,. > !
,. E.., ~ .., "" '., ""




:~ ." .:~I> co
'"
co co co '"
.; I>
K 0 0 0 . 0 .E' 0 0 0 K 0
UJ Z ::; z iii z z iii Q. ::; Q. W Q.
rthlif...·f1~h>thOl..11~n ...~ ;.:;..;':-:: .•-:;.-:;.-::0:;;:::::::::: <::;:;:::::::i!i:i:
This has haDll<n«lln'th,la,1 5 ~ilthS ,.., .
14. 6erioul lllna.. ot injlRY of
IdOl. lemilv~:
n. 'ather ·3 ·2 ·1 0 + 1 +2 +3
b. mother ·3 ·2 ·1 0 + 1 + 2 +3
c. "Itet ·3 ·2 ·1 0 + 1 +2 +3
d. brother ·3 ·2 ·1 0 + 1 + 2 +3
•. or.ndlother ·3 ·2 ·1 0 + 1 + 2 +3
I. arondmother ·3 ·2 ·1 0 + 1 +2 +3
o. 100U•• ·3 ·2 ·1 0 + 1 +2 +3
h. child ·3 ·2 ·1 0 + 1 +2 +3
i. olher Iloedly) MI':rlY.~r-\V\. l a.w ·3 (.1') ·1 0 + 1 +2 +3
15. 6..uol 61ficultiel ·3 ·2 ·1 0 + 1 + 2 +3
16. Trouble with employer lin
dong ... ollooing job, being ·3 ·2 ·1 0 + 1 +2 +3
Iuooend.d, demoted••le.l
'.17. Trouble with In-law. ·3 ·2 (.11 0 + 1 +2 +3
1B. Majo< chang. In finondal g @ltalul 10101 b.Ner of! Of • ·3 ·2 ·1 0 +2 +3
lot WOfI. 0111
19. Mojo< change In dOlene.. 01
lemily ~.fI liner....d Of ·3 ·2 ·1 0 + 1 +2 +3
decre~ued clo.enall)
20, Gaining. new lamily member
Itlvough birth. adoption,
10lte,ing, lamily member moving ·3 ·2 ·1 0 + 1 +2 +3
in etc.)
21. Chonoe 01 recidence ·3 ·2 ·1 0 + 1 + 2 +3
22. Marital leporotion trOfn mot.
duo to connict ·3 ·2 ·1 0 + 1 +2 +3
23. Mojo, chong. In ,oligioul
activitlel linenaled Of' ·3 ·2 ·1 0 + 1 +2 +3
decreaaed attendance)
24. MaritAl reconciliation with
mate ·3 ·2 ·1 0 + 1 +2 +3
25. Major chang. In n.."ber 01
atg~lent. with lpoUIe I_ lot ·3 ·2 ·1 0 + 1 @ +3
more or a lot lell)
26. Chong. in hUlb.nd·1 WOfk 110..
01 job, b.ginning n.w job, ·3 ·2 ·1 0 + 1 + 2 +3
retirement, ctc.)
27. Majo< chong. In ulualtyp. (7)andlot amount of recreation ·3 ·1 0 + 1 + 2 +3
28. BOfrowing enough money to buy.
lotgo item like a hoole 01 • ·3 ·2 ·1 0 + 1 + 2 +3
bU"MII, etc.
29. Bonowing ellCugh monoy to buy •









'" ~i '" '" '0 b .;~ ~ t5 ~ 0 0; 0 ~ 0 ~ 0
'"
z ... ... w ...
lnw:hbhil~·h'itll"Ii\S(·n~IZ'~"'/'···
Ttlll hal ha~t<tIn lh.l..t ~ ll1ontlu···
JO. Bolna filod from iob .J ·2 ., 0 +1 +2 +3
31. Havinn an abOftion ·3 ·2 ·1 0 + 1 +2 +3
32. Major penonal illne.. or
In"<,v
·3 ·2 ., 0 + 1 +2 +3
33. Major chango In locid
activitie., e.g. partiel,
movi«u, vidting (incraa.ed Of
·3 ·2 ., 0 +1 +2 +3
d~crcta.edDarticiDation)
34. Major chongo In living
conditionl 01 lemily (building
cDnew home, rCfllOdeling. ~ ·3 ., 0 + 1 +2 +3deterior.tion of hornet,
neighbOlhood. olc.l
35. o;VOlCO ·3 ·2 ., 0 + , +2 +3
3G. Se,loul Injl.l'Y or illne.. 01
clo.e friend ·3 ·2 ., 0 + , +2 +3
37. Rl!Itirement from woO< ·3 ·2 ., 0 + , +2 +3
3B. Gon or dalJilhtOf leaving homo )C (J)(duo 10 marriage. collogo, ·3 ., 0 + , +2 +3
olc.)
39. Ending ollonnal Ichoolina ·3 ·2 ., 0 + , +2 +3
40. Separation from apoUloiI doe to )
work. travel. etc. ·3 ·2 ·1 0 + 1 +2 +3
41. Enoenemonl ·3 ·2 ·1 0 + 1 +2 +3
42. Bteoking up with boyfriend 01
fianc6 ·3 ·2 ·1 0 +1 +2 +3
43. leovinn homo lor lho finl timo ·3 ·2 ·1 0 + 1 +2 +3
44. Reconciliation with boyfriond
"
or tiencll ·3 ·2 ·1 0 + I +2 +3
45. Mi.carriano ·3 ·2 ·1 0 +1 +2 +3
4G. Conflict with lpOu.a involving
minor ohv.ical contact.
·3 ·2 ·1 0 + , +2 +3
47. Conniet with &paUle involving
""major phv<lcol contAct. ·3 ·2 ., 0 + 1 +2 +3
A,a thare Bny othor tOCant experionces which hllve hed 8n impact on your life?
Pl08S8 list end provide a rating for each one.
48.
••••••












Index of Marital Satisfaction (IMS) 
Permission to use and reproduce the IMS was granted by 
Walter W. Hudson, Ph.D., in a letter dated January 11, 199-1. 
Index of Marital Satisfaction Icode: 100
314
Cl Cl




This set of questions is about how setisfied you ere with your c II
'00
.;; C> t:present merriage. Answer by circling the number of the c .;;
'"'0 a. OJresponse which is closest to how you feel for each statement. ~ '" '0 ~o E ~ "'0 0>.- II 0 10Ii ~ E o Cl Cl~ Cl en E o E
'" .::
0
ex: ~ <l: (/l <l: .;: :; .;:
1. I feel that my husband is effectionate enouQh. 1 2 3 (Z+) 5
2. I feel that my husband treats me badly. rb 2 3 4 5
3. I feel that my husband really cares for me. 1 2 3 C4) 5
4. I feel that I would not choosa the same huoband if
.. .
.(5).
I had it to do over. 1 2 3 4
5. I feel thet I can trust my husband. 1 2 3 4 fS"'l
6. I feel that our relationship is breaking up. m 2 3 4 5
7. I feel that my husband doesn't understand me. 1 2 (T') 4 5
8. I feel that our relationship is a good one. 1 2 -S 4 (5')
9. I feel that ouro is a very happy relationship. 1 2 3 r4'> S-
10. I feel that our life tOQether is dull. {O 2 3 4 5
11. I feel that we have a lot of fun tOQether. 1 2 m 4 5
12. I feel that my huoband doeon't confide in me. (n 2 3 4 5
13. I feel that ours is a very close relationship. 1 2 3 r'tf> 5
14. I feel that I cannot raly on my partner. m 2 3 4 5
15. I feel that wo do not heve enough interests in
(1')common. 2 3 4 5
16. I foel that we menage arguments and
mdisagreements very well. 1 2 4 5
17. I feel that we do a good job of managing our (3)finances. 1 2 4 5
18. I fool that I should never havo married my (i)pllrtner. 2 3 4 5
19. I feel that my partner and I get along very well (4)together. 1 2 3 5
20. I feel that our relationship is very stable. 1 2 3 (4) 6
21. I feel that my partner is pleased with me as a SeX
(3)partner. 1 2 4 5
22. I feel that we should do more thinQs tOQether. 1 2 3 r4"\ 5
23. I feel that the future looks bright for our
mrelationship. 1 2 3 5
24. I feel that our relationship is empty. ('1) 2 3 4 5
25. I feel there is no excitement in our relationship. TT) 2 3 4 5
APPENDIXG 
Modified Severity of Illness Rating Scale-Revised (SIRS-R) 
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Health & Illness Questionnaire Icode: 100
Below is e list 01 heelth problems you m.y h.v. h.d. II you h.ve h.d th. probl.m in the PAST 6
MONTHS, m.rk .n X in th. white box ""let to th. item. II you h.ve not h.d the problem in the pest 6
monlhs, but you hed it in the LAST YEAR, m.rk en X in the LIGHT SHADED box. II you h.ve not hed the
problem in the p.1l yeor, but you h.ve h.d it in the PAST 5 YEARS, mork .n X in DARK SHADED BOX. II
you h.ve encountered the problem during the period PRECEDING the I.st 5 yeors, mork the I.st box.
M..k .11 periods during which you have h.d e.ch iIIn.... II you h.ve not h.d the problem, move to
the nelet lin•.
II Period bela," 5 ye..s .go
Period from 6 nlofllh.tl> lll.oraot>
Period durina the I.st 6 months ~ElIr, Nose lind Throat1. Cammon Cold
2. Bloody Nose 'It
3. Sore Thra.t \( X X.
4. L.rvnaitis ,...
5. Tonsillitis .,
6. Sinu. Inlectian 'l(.
7. Eor Infection
B. H.v Fever 7- X "V.
9. Hooring La..













21. Abscessed TOOlh I'
22. Ginniviti.
23. Tooth.che 1".<
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11 Period bofore 5 veer. ego






35. Other (spocifv): ~IPain36. He.d.ch.
37. Minrein.
36. Knee P.in r' X
39. B.ck P.in '){ )(r~ N
40. Nock Pain k'
41. Stomech Pein )( ~ "
42. Cerpel Tunne' Svndrome )( k"
43. Sore Feet r·
44. Othor .cuto pein (spocifv): k"
45. Othor ch,onic pein (spocifv): ",
IE"e Problems
46, In foe ted EvolTrechom.
47. Gleucome
46. Poor Evesight X X 1')(,
49. Othor (Specify): ~IOhstetrics, Gynecology & UrololrV50. Incroesed Monstruel Flow
51. Peinful Menst,u.tion
52. No Monstruel Poriod .~ 1')(
53. Fibroids of tho Utoru.
54. Overien Cvst
.'55. Gonorrhee
56. Kidnev Infoction 'J(




61. Cystitis fBladder Infectionl
62. B,o.st Pein/Sorone..
63. Vaninel Inlection X.
64. Miscarriage
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II Period belore 5 years aqo
,. p.Mtl]l'tlm>,,;£.y~···
PtIrio<l from 6montha to lvell' lIO!> ...... till
Pariod durina the last 6 months JtiWIObstetries, GvneeololrY. & UrololrY65. Sterilitv
66. Complications durinn Labor


























91. Other Isoecily): ~ILung Problems92. Bronchitis
93. Pneumonie X X
94. Asthma
95 Pulmonary Edema/Weier on the Lunas
96 Emohysema
97. Tuberculosis .:
98. 8100d Clot in the Luna ,
99. Other Isoecily): ~IProblems with Internal Organs & Glands100. Goiter
1101. Aooendicitis I I II II
102. Hyperthyroid f I I I
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II Poriod boforo 5 voors ogo
.. PlitloilN;\i6M~·"
Poriod from (J monlhsto 1 v."r egD~Poriod durino the lost 6 monthsIProblems with Internal Orl!ans & Glands (continued)103. HVDothvroid
104. Gallstone.
105. Pancrootiti.
106. Cirrhosis Df tho Livor
107. Othor laoocifv): ~IMedications & DnJj!slOB. Allamic Rooction to Modication
109. Alcoholism :,.
110. Nood for Stimulants ",.
11,. Naod for Tranquilizers ,'<
112. Naod for Sloooing Pills X
113. Abuso of Modicotions ,'.
114. Drun DODendonco
115. Othor Isoocifv): ~IHcart and Circulatory System116. Low Blond Prossuro
117. Irrooulor Hoart BeoU
11 B. Tachvcardia
119. Hioh Blood Pr.ssure
120. Anoina/Ch.st Pain
121. Phlobitis
122. Hardonino of tho Artoria. ... ,.
123. Hoart Attock




1'27. Parkinson's Disease I··
12B. Stroko I"
129. Infection of tho Brain I·'
130. Multiolo Sclerosis I





137. Dohvdrotion IX. X )(
138. Insomnio '\('
139 Sun Stroko ,.
140. Anemin .'i.
141. Othor (specifvl:
